THE MANAGEMENT 


CHILDREN*IN INDIA. 
{0 


r 
ts 


‘a 
WV 
law, 
ae 


GOODEVE’S HINTS 


FOR THY 


“MANAGEMENT AND MEDICAL TREATMENT 


OF 


CHILDREN IN INDIA. 


SEVENTH EDITION. 
ENTIRELY RE-WRITTEN IN ACCORDANCE WITH THE MOST 


RECENT MEDICAL EXPERIENCE, 


BY 
® 


EDWARD A. BIRCH, .M.D. 


(Surgeon-Mayor, Bengal Establishment) 
Fellow of the Royal College of Surgeons; Licentyate of the College of, Physicygns, Ireland ; 
Diplomate in Staty States, | Berversity af Ca 


CALCUTTA: psec gy 
THACKER, Spink, | We Sy 


BOMBAY: THACKER & Co., eas inens: HIGGINROTHAM & 
Lonpon: W. THackgr & Co. i 


1879. 


PREFACE. 


TOWARDS the close of last year, Messrs. Thacker 
and Co., of London, did me the honour of re- 
questing me to re-write ‘‘Goodeve’s Hints for 
the Management of Children in India.” I under- 
took the task, and the following pages represent 
my attempt. 


It is almost needless to mention that the object 
of the book remains as heretofore—to instruct as 
to the rearing of children in India, and to enable 
the parent to meet the emergencies incidental to 
child-hfe in that country—and that it is in no way 
intended to supplant professional advice. 

EK. A. BIrRcH. 
,WIESHADEN, 


Ist March, 1879. 


I Am glad to learn that my little book upon ‘‘ The 
Management and the Diseases of Children in 
India” is about to come forth once more in an 
improved form and under an able editov. 


V1 PREFACE. 


Originally writéen, more than thirty years since, 
in the few hours which I could spare from the all- 
absdrbing occupations of an important professor- 
ship in the Medical College, and a very extensive 
private practice, it was, I am well aware, in many 
respects, imperfect. . : e 


If I had continued, for a few years longer, to 
hold the position I then occupied, I should have 
endeavoured to bring out a second, and as far as 
I was able, an improved, edition of my work. 


But I retired early from India, and from active 
professional life, and the task was taken up by 
more competent writers, by whom various excel- 
lent and greatly improved editions from time to 
time have been produced. 


I have no hesitation in saying that the present 
one is for many reasons superior to its prede- 
cessors. It is written very carefully, and with 
much knowledge and experience on the author’s 
part, whilst it possesses the great advantage of 
bringing up the subject to the present level of 
inedical science. 


H. H. GooDEVE. 


CooKk’s Fouuy, NEAR BRISTOL, 
July, 1879. @ 
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g 
HINTS FOR THE GENERAL MANAGEMENT 
OF CHILDREN IN INDIA. 


PART I. 


On the Management of the European Child 
in India, while in health. 


CHAPTER I. 
INFANT MORTALITY IN’ INDIA, 


@ 
AS INFLUENCED BY THE KIND OF MANAGEMENT TO WHICH 
THE CHILD IS SUBJECTED. 


WHEN an individual becomes possessed of any  cwar. 1. 
piece of property, he will first consider what Introductory. 
means he shall adopt to preserve it and to 

bring it to perfection ; but his energies and zeal 

will naturally be regulated by two considerations, 

viz.) the value of the property, and the results 

which he believes are possible of attainment. 
Assuming the value of the object to be universally 

assessed at a high rate, it 1s sure to receive a certain 

amount of attention; but its further treatment 

will wholly depen va upon the opinion entertained 

by its possessor af .6 his power to preserve it and 

to increase its value. Should he believe that his 
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efforts are capgble of effecting little, if any, change 
in the ultimate® result, he will, unless he be 
simost more than human, devote but scanty time 
and attention to it. If, on the other hand, he is 
convinced that according ‘to *his management so 
will be the return yielded, his interest and his 
energies will be fully concehtrated upon 1%. So 
that, after all, it gomes to be a mere question of 
individual belief. This is precisely the situation 
of the European parent in India as regards his 
child’s health and well-being. That which the 
parents believe, will guide the management of their 
offspring. Perchance it is conceived that no 
power for good or evil is possessed, that thy details 
of daily life have little to do with health or delicacy, 
with living or dying, and that ‘‘climate’’ is 
responsible for all misfortunes. Whatever be the 
nature of individuale opinions, certain it is that 
there is great ignorance prevalent upon this 
. subject. Some beheve one thing and others the 
opposite ; but each acts, it may be imperceptibly 
to himself, upon his convictions or conceptions. 
Each side has part of an argument to advance, and 
neither 1s convinced. 

It being quite impossible to obtain an intelligent 
appreciation of the subject discussed in this book 
without the possession of clear ideas as to the 
effects of good, bad, aud indifferent management 
upon European child-life in India, it becomes a 
necessary preliminary to investigate the subject. 
In doing so it will not be difficult to demonstrate 
the frightful results of bad management on the 
one hand, and the extremely favourable results of 
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good management on the other hand, in the hope cmap. 1. 
that the knowledge will stimulafe the energies of = —— 
parents in the right direction, convince them of 

the vast powers they possess, and of the great 
responsibilities they*° have incurred, as well as 
enlighten those who are sceptical of their own 
abilityeto influence events. 

There is a vague impressioneabroad that the Prevalent 
climate of India is extremely fatal to European >! 
child-hfe. Paradoxical though it appear, it may 
be stated that such a belief is at once true and 
it is untrue ; the mortahty is enormously in excess 
of that which prevails in Europe, and it is lower 
than, or as low as that of Europe. 

The children of European soldiers in India are, General mor- 
few will deny, but indifferently cared for, in so Sty among 
far as the peculiarities of climate demand, not- children. 
withstanding the many effotts which are made 
to alleviate their condition. From 1871 to 1875 
inclusive, there was an average of 11,794 children 
under fifteen years of age of European soldiers in 
India, out of every 1,000 of whom 824 (or a total 
of 9,723) were yearly admitted into hospital; 35 
per 1,000 (or 413) were daily sick in hospital, and 
70 per 1,000 (or 826) died annually, of whom 3°4 
(or a total of 40) succumbed to cholera. During 
the seven years 1868 to 1874 the preportion of 
deaths in the Bengal Presidency was 90°73. 

Without going too miyutely into figures, it may Compared 
be briefly stated that under five years of age the a ais 
soldier's child dies ,in India at the rate of some- 
thing like 140 pér 1,000 of strength. Now the 
death-rate in England for this period of life is 


CHAP, I. 


Fairneas of 
the compari- 
son. 
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about 68 per $,000, or less than one-half of the 
Indian rate; and under fifteen years, it is about 
dhe-third. Dr. Townsend drew up a table some 
years ago, which exhibits the contrast very plainly, 
and to which I now add the Bengal figures for 
1875. 





e Bengal, Bengal, 
ensland, | Soldiers’ | Soldiers 
Children, | Children, 


29 years. 1870. 1875, 
Under 5 years ., 67:58 (| 148:10 181°0 
5 to 10 ,, ee 8:80 17°73 92°4 
10,15 , «.. 4-98 11°51 70 


Nor can the comparison be stigmatised as 
being unfair; for although the management of 
the soldier’s child may be characterized as in- 
different, we have no approach to the actually bad 
management, the want, privation and exposure, 
to which multitudes of the children of the poor in 
England are subjected. A writer in the Calcutta 
Review (1866) observes, “The mortality among 
soldiers’ children of pure Huropean race more 
than trebles that frightful death-rate which pre- 
vails among the infants of the poor at home.” 
The editor of the British Medical Journal (1878) 
thus contrasts the mortality of the soldier's child 
in India with that of children of the same age 
in London :-— : 
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° CHAP. I. 
DEATHS PER 1,000. 




















nder 1 to 5 5to16 | 5 to 20 
year.; years. years. years, 
: ———— 
Indi& ee ave 314 104 20 ais 
London ne os 185 35 zs — 5 








The statistics for the last two periods are not 
s0 arranged that comparison can be exactly made, 
but ‘‘ it is at all events quite certain that soldiers’ 
children in India, between 5 and 16 years of age, 
die with four times the rapidity which obtains 
among individuals varying between the ages of 
5 and 20 in London.” 
It is a deplorable fact that the measures which Children’s 
have so vastly reduced thé soldiers’ death-rate eauedie 
have not effected the same for their children, as conjunction 


with that of 
the following figures prove :— the soldier. 
Pana { 68°83 during 4 years (1851-54), Dr. H. Macpherson. 
eath-rate , i ; 
of children 94-41 4, 6G ,, (1864-69), Sanitary Commis- 
per 1,000 per etonet. 
aunum. 94°58 ,, 5 ,, (1868-72), Dr. Bryden. 


We must therefore look elsewhere than to 
general external sanitary conditions to account 
for the excessive rate at which soldiers’ children 
die in India. . 

Viewing the mortality in relation to the birth- Peeensto 
rate, we find thet in England about 15 per cent. e’ 
of all infants bort.‘die within the first year of life. sas 
There is but little evidence as regards soldiers’ ~ 
children in India in this particular, but the 
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following may bequoted from the Calcutta Review 
gf 1851 :—‘‘ Taking the returns of two regiments 


‘which reached India last year, we find that in one 


there have been born 44 children, of whom at the 
end of the fifteenth month there are only 29 sur- 
viving, showing a loss of 2% per cent. within the 
first year. In another regiment 52 children have 
been born within 14 months, of whom 32 have died 
within the same period, giving a ratio of mortality 
equal to 33 per cent. during the first 12 months of 
their Indian life. In another case, taking the 
children born in England or on board ship, who 
arrived with the regiment in India eight years ago, 
out of 159 (the original number) no less than 110 
have perished. Of the remaining 49, how few in 
all probability will grow tomanhood! Hence we 
see that whether we take 100 children imported 
from England, born of healthy parents, or 100 
children born of the same parents within the first 
year of their arrival in India, still the melancholy 
fact remains the same.” The same writer quotes 
the following table, exhibiting the respective ages 
of the survivors of 261 children born in one 
regiment since landing in India eight years 
ago :— 


From 7 to 8 years ‘4 4 
29 6 ” 7 2 ee 8 
9° “O45 Oe SS ae 13 
99 4 ” 5 so 6 15 
» 8,4 5, 20 
sc, oe Sy ee 15 
Under 2 . : 88 


Died 148, Survivors 118, Total in 8 years 261. 


It would be easy to multiply instances and to 
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place the contrast more vividly before the reader, omar. 1. 
but only to draw a terrible picture would be —— 
unprofitable. Enough, however, has been said 

to show the dark side ef the surface, in a general 

way. Happily there is a bright side. 

Several years ago Dr. Macpherson undertook The bright 
an investigation into the European infant mor-“ 
tality of Calcutta. His data were imperfect, yet 
he arrived at an inference the correctness of 
which has since been verified. The following 
figures are recorded by him :— 







Ages Calcutta. | European European 
ges. 1,568 Deaths.| Rate. children in 
z peat a Calcutta. 

Under 1 year of age... 54° 7 55°7 
1 to 2 years ,, “ 23° 9 20°2 
2,3 a 10° 6 11:2 
; 74 
5:2 


and he then observed, “The table proves this Macpherson’s 
much at least, that of all who die under five years goa 
the casualties at the earliest period are quite as 

few here as in Europe. The differences are 

trifling, and the results shown, if corroborated 

by further observation, would indicate that the 

season of teething is slightly mow trying to 
children in India, but before and after that period 

they thrive at least as well in India as in Europe 

up to five years.” Dr. Payne has done an im- Dr. Payne’s 
portant servici by placing on record facts which ‘** _ 
are no less startling than instructive, in that » 
they conclusively demonstrate the results actually 
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Results in 
han 


asylum. 


Sanitary com- 
missioner’s 
opinion. 


Fayrer’s com- 
ment. 
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attained by gdod, management. He shows that, 
‘‘ while in the native town of Calcutta, infants die 
as they die only in the most fatal countries, 
European infants, with 5°8 per cent. of deaths m 
the year, enjoy in Calcutta a degree of vitahty 
which surpasses that of the, most favoured spots 
elsewhere.” Again, there is in Calcutta an 
institution namea the European Female Orphan 
Asylum, of which Sir J. Fayrer has written a 
sanitary report for six years, commencing 
January, 1863. It seems that there was during 
that period an average of 65 inmates, varying in 
age from 1 to 18 years, the great proportion being 
between the ages of 5 and 16. ‘The abstracts 
of admission into hospital show that there has 
been a great immunity from epidemic disease of 
any severity ; and the very low mortality (6 deathg 
in 6 years), as well as the small amount of sick- 
ness, prove that the European child, under 
proper hygienic conditions and careful physical 
training, may live and thrive in the plains of 
Bengal almost as well as in its native country.” 
The Sanitary Commissioner with Government 
admits these facts as proof that under favourable 
sanitary conditions Indian climates are not 
necessarily so injurious to the health of European 
children as was formerly supposed*; while Fayrer, 
in commenting upon Dr. Payne’s report, considers 
that up to 6 or 8 years of age European children 
“thrive, if anything, better than in England.” 
We need not travel so far as India to observe 
an immense difference in the infant death-rate. 


* Report on Sanitary Measures in India in 1876-7, 
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Dr. Farr* finds that the infagt* mortality of ocmar.r. 
European countries ranges from 41 per 1,000 Tho dark an 
in Norway to 113 per 1,000 in Italy. In the dale 
year 1860 the infant, mortality (under one year) countries, 
in England was 17, while in Scotland it was 

only 143 per cent. In some mining districts of 
England 270 infants under one year die annually 

out of every 1,000 born, while fn rural districts 

about 100 less children perish within the same 

period. These instances will suffice to show that 

in other general communities differences are as 

well marked as they are in India. 

Referring again to India, infant mortality 1s Different 
small among the Europeans of Calcutta, large mage ™ Oa! 
among the Eurasians, and very large among the Pared- 
natives, being higher among Mahommedans than 
Hindus. t 

The significance of all these facts leads to & Necessity for 
conclusion of the greatest practical importance, Bove 
and one which it is most desirable should be 
thoroughly comprehended by those who have the 
charge of children in India, for without such 
knowledge the immense powers we possess in the 
matter of preserving infant life not only remain 
obscured, but they can hardly be guessed at,—so 
great, 80 enormous, 80 otherwise incomprehensible 
are they. * 

What, then, is the oe that soldiers’ children ee these 


* Journal of the Statistical Society, 1877. 


+ Whit¢~ .. sz 58 per 1,000 born, 
Mixed Races == 806 e 
Hindus .. oe 815 a 


Mahommedans = 363 i (Payne.) 
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die at a very high rate, while of the European 


wcivilian’s child an exactly opposite condition 


The different 
results en- 
tirely ex- 

lained 

y the 
management 
to which 
subjected. 


Individual re- 
sponsibilities. 


holds ? that native children die at a most exces- 
sive rate? that the Eurasian rate is intermediate 
between these two latter ? that the rate which pre- 
vails in certain countries of Europe is double or 
treble that of other Kuropean countries ? that the 
rate for England is higher than that of Scotland, 
and that it even varies in certain districts of 
England itself? The reply is summed up in the 
one word, management. ‘In respect to the 
management of infant health, and referring to the 
theories and empiricisms brought to bear upon it,” 
writes Sir R. Martin, ‘‘ I have everywhere observed 
that even the fatal results of mismanagement but 
rarely cure the mother of her theory or her 
quackery,—so much stronger are ignorance and 
prejudice than death.” For this very reason I 
have appealed to the intelligence of the reader, 
who if he will but allow himself to reflect upon 
the stern facts here put before him, ignorance, 
prejudice, theories, and quackeries cannot find 
standing room upon any platform the mind can 
conceive. 

Know, then, that whether your child is to live 
or to die in your far-off home is a matter which 
lies chiefly in your,own hands. ‘“‘ The treat- 
ment of the child in the first twelve months 
either destroys his ‘life or leaves indelible 
traces on his future existence,” writes Farr, who 
procured detailed accounts from several countries 


Investigations in EKurope of the treatment of their babies, and 


as rogards 
Earope. 


found it to be very different, and in many in- 
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stances very sad. ‘‘ Here they are Bound up like 


mummies; there they are not nursed by their , 


own mothers, and as they advance in age are fed 
on improper food;”’, and to the difference in 
management the difference in mortality is shown 
to be due. The same great authority observes 
that there is something terribly faulty in the 
present mode of treating infants in England, “‘ for 
if the English mortality from convulsions were re- 
duced to the Scottish standard, 17,000 lives would 
be annually saved to England. These 17,000 
lives who annually die in England from convul- 
sions above the Scottish proportion are truly lives 
wasted, and their deaths are truly preventable 
deaths. There cannot be the slightest doubt 
that the cause of the very high mortality among 
the nursing children of Englgnd is that they get 
spoon-food far too early in life, before the stomach 
of the tender babe can digest anything but the 
mother’s milk. This is, indeed, the vital difference 
between the mode of feeding infants in England 
and in Scotland.” The high tribute which is 
exacted by death from the parents of infants in 
the mining districts of England is due to the same 
causes in an exaggerated form; while the agricul- 
turists, whose pecuniary means are less able to 
bear the burden of supporting a family, are im- 
mensely more fortunate, because custom does not 
demand that they desert*their infants daily, for 
the mine’s mouth or the factory. The squalor, dirt, 
and confineme, } of parts of all large towns exert 
their marked influences in avery perceptible way 
among the children of the poor, just as they doin 
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the native portions of Calcutta. “That a high rate 
of infant mortality should prevail in native Cal- 
cutta will appear natural to those who know the 
effect of filth and foul air on infant life, but the 
full measure of this needless destruction of life 
can only be understood by consideration of its 
special causes, of the singular exemption of 
European infants, and of certain saving influences 
which are in existence here, but are neutralized ”’ 
(Payne). But though dirt in Calcutta plays its 
usual part in enhancing the mortality, in the 
more filthy localities the actual death-rate is but 
slightly in excess of that of the cleaner places; 
and the proportion of deaths among the various 
races is maintained without variation in all 
localities, proving that to the domestic treat- 
ment of the infants the terrible result is really 
due, and not primarily or principally to dirt. | 
It has often been remarked that there ought 
to be a low rate of infant mortality in India, 
seeing that scarlatina, measles, hooping-cough, 
and other affections peculiar to childhood, are 
either unknown, or run such a mild course as 
virtually not to affect the death-rate: for in- 
stance, the Army Sanitary Commissioners, com- 
paring the Indian with the English rate, note 
the fact that, taking a period of six years and 
all causes, scarlatina caused 5°5 deaths at 
Aldershot, while only 0°39 occurred in India 
from this cause. ‘‘ Calcutta, among its resources 
for the destruction of infant life, does not include 
those less avoidable causes of death which work 
elsewhere, but owes to qualities or habits of its 
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own the pre-eminence which myst’ be assigned 


to it among deadly places. That Huropean © 


infants die in small numbers means simply that 
they are not subjected to the same fatal treat- 
ment; and that the mixed races hold an inter- 
mediate place is due to the admixture of native 
habits among the poorer classes. Death, where 
it abounds, does not arise from climate, or any 
cause that is out of reach, but from that which 
the people have created and perpetuated for 
themselves’’ (Payne). 


CHAP. I. 


Happily, the verification of the legitimate anti- General 


cipation that a low death-rate is normal to India 
has now been attained ; and it is proved beyond 
all gainsay that the management to which parents 
subject their children is the great factor which 
influences the result. 


conclusion. 


CHAPTER II. 


GENERAL EFFECT OF THE CLIMATE 


UPON HE CHILD'S CONSTITUTION. 


cuap.u. WE have seen that there is really a very hopeful— 
Notwith.  Mmdeed, we may say a satisfactory—side to the 
shracsiran the question, in that the climate is deadly only as we 
inimicalto make itso. But is the climate of the plains of 
Furopesn =“ India in no way inimical to the European child’s 
constitution ? No well-informed person will reply 
to this question in the negative. Unfortunately 
it cannot be said that no hurt is to be apprehended 
greater than might’ occur in its natural climate. 
On the contrary, it may be laid down as an axiom 
that an amount of carelessness which in England 
will give but an ordinary English death-rate, will 
in India yield a frightful mortality. Neglect in 
India will render the chances of survival much 
less than those of death,—in a word, to preserve 
our children to us in normal proportion we must 
adopt precautions more stringent than are called 

for in England. 
Medical testi: There is a pretty general medical opinion that 
ea vai ths the Indian climate does not in any way injure 
age st whicha the health of the European infant during the 
besent to first year of its life; further than this, the con- 
oe viction is prevalent that with proper precautions 


up, to the age of 5 or 6 years the child may 
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be reared nearly as satisfactorily m the plains 
of India as in Europe; but beyond these ages all 
are agreed that physical and moral degeneration 
occur. The child then ‘‘ exhibits the necessity for 
change of climate by émaciating and outgrowing 
its strength” (Martin). So profoundly does the 
climate after the period of immediate childhood 
influence the constitution that the effect of a 
more prolonged residence is rendered permanent 
throughout hfe. Such is the teaching of experi- 
ence; indeed, Sir R. Martin goes so far as to 
condemn the attempt to rear children up to and 
past youth, in the plains, as an “ altogether cruel 
and impracticable endeavour.”’ And so itis, unless 
there be special management, as has been shown 
in the first chapter. Dr. K. Mackinnon remarks 
that even where there is no tangible disease 
nutrition and oxygenation do fot appear to go on 
favourably, the skin becomes pale, the muscles 
waste in substance and tone, the joyous spirits of 
children are wanting, the body is inert, and the 
mind listless. We daily observe evidence that 
‘‘the European was not made for the climate, 
nor the climate for him” in the attempts to 
rear children in the plains past a certain age. 
‘t The children of the upper classes of Europeans in 
India who remain there during the first five or 
six years of infancy only,” says Martin, * exhibit 
a restlessness and mobility of the nervous system 
——a busy idleness—beyond their age, as compared 
with the habits of children of the same ages born 
and bred in England. There is also a marked 
disposition to relaxation, and to a loose, relaxed 
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state of the joints in such children, and to conse- 
quent lateral curvature of the spine.” In 1872, 
Sir J. Fayrer wrote without being in possession of 
the valuable mass of facts which Dr. Payne has 
since put forward; yet I think the case cannot 
to-day be stated more correctly and more plainly 
than in the following words, when he says, ‘I 
have no desire to prove too much, as I certainly 
should appear to attempt to do were I to advocate 
the theory that Calcutta, or any other part of the 
plains of India, is a desirable locality for the train- 
ing and nurttre of European children; such, 
indeed, would be a theory as dangerous as false. 
For although the exceptionally favourable circum- 
stances of the European Female Orphan Asylum 
prove that the European child may thrive, yet it 
is certain that without favouring influences it 
will not; and the Statistics of infant life in the * 
British army in India prove not only that such is 
the case, but that the obstacles to success in the 
rearing of children are very great. It has long 
been known to the English in India that children 
may be kept in that country up to five, six, or 
seven years of age without any deterioration, 
physical or moral, and in the higher classes of life 
with probably as little, if not less danger to life 
than in England; for most assuredly in some 
respects—as, for example, scarlatina, measles, 
hooping-cough, thoracig complaints, and even 
dentition—they suffer less in India than in 
England. But after that age, unless a few hot 
seasons spent in the hills should enable parents to 
keep their children in India until a somewhat later 
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age, to do so is always a doubtfuP proceeding. cuap. 1. 
The child must be sent to England, or it will .7~ 
deteriorate physically and morally,—physically, * 
because it will grow up slight, weedy, and delicate, 
over-precocious it may ‘be, and with a general 
feebleness not perhaps so easily defined as recog- 
nised, @ something expressed not only in appear- 
ance, but in the very intonation of the voice ; 
morally, because he learns from his surroundings 
much that is undesirable, and has a tendency to 
become deceitful and vain, indisposed to study, 
and to a great extent unfitted* to do so,— 
in short, with a general tendency to deteri- 
oration which is much to be deprecated, and 
can only be avoided by removal to the more 
bracing and healthy (moral and physical) atmo- 
sphere of Europe.’’ The further we investigate 
the matter it becomes more ahd more evident, in 
the words of Quetelet, that ‘‘ care does everything, 
and climate nothing or very little ;’’ nothing in 
the native climate of the child, and not much in 
a foreign climate. Circumstances combine to pre- 
vent some parents sending their children to 
Europe. For such there ought to be immense 
comfort in the knowledge that with properly 
directed care the pernicious effects of climate, 
which carelessness will render disastrous, may 
be assuredly warded off. ° 

This is the proper place to inquire, what are way the 
the peculiarities in the infant constitution which poouliacly 
render the climate of India obnoxious to its japle te th 
vitality and maturity? The several parts which climate. 
compose the body of the infant in any climate 
Sty O 


CHAP. TI. 


eee 


Morbid 
constitutio 


{ 


18 MANAGEMENT OF CHILDREN IN INDIA. 


are softer, they contain more blood, and are more 
fluid than those of the adult. The skin is exceed- 
ingly delicate, and the microscopical blood-vessels 
which pervade the whole body are at this early 
period of life exceptionally active. The same 
may be said of the glands. The brain is large, 
and it is less solid than in fhe adult. The whole 
nervous system ds developed out of all proportion 
in advance of the muscular system, wherefore the 
excitability is greater by far than at any subse- 
quent period of life, and it is to be recollected 
that all the functions of the body are imme- 
diately under nervous control. In short, the vital 
powers are extremely though delicately active, 
the nervous susceptibility 1s extreme, and there 
is a quick and comparatively strong circu- 
lation, with a very abundant supply of blood. 
Now it may be laiddown as an axiom that the 
higher the temperature the more easily is the 
nervous influence transmitted. A hot climate 


effects of ahot at first stimulates the nervous system (even in 


climate. 


the newly arrived adult), which being, so to speak, 
in excess In infancy, is out of all proportion thus 
affected if unduly exposed. Hence we have in 
hot climates infantile lock-jaw, frequent convul- 
sions, death during teething, and an abundance of 
nervous affections generally where there is bad 
management. But aehot climate has a secondary 
or depressing effect, pyoducing a feeble circula- 
tion and lessened muscular power, with conse- 
quent congestions of the liver, spleen, and bowels, 
which are peculiarly soft and vascular in infancy. 
The minute muscles, the innumerable blood- 
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vessels of which ensheath these softer organs, cHar, 1. 
being relaxed, obviously they will become flaccid =~ 
and expand, the result being that practically, in 
such cases, a certain amount of blood, which is 
thus stored, is lost teniporarily to the general 
circulation and to the nutriment of the body. 
The balance between the circulation and nervous 
influence is, in fact, disturbed. . 

This knowledge not only coincides with all the This know- 
facts stated in the first chapter, but it actually {48¢,2PRit 
explains them. The infant under ten or twelve explains the 
months of age, with care, thrives, ave have seen, facts. 
as well if not better in India than in Europe, be- 
cause the large amount of heat which is natural to 
it, and which then is one of its greatest require- 
ments, it has in abundance, and at the same 
time means are taken not to expose it to exces- 
sive heat. It possesses freely the blessing of fresh 
air, more so than in EKurope, and its food being 
everywhere uniformly simple, the vital functions 
enumerated are not called upon unduly; hence 
the favourable statistics of the children of the 
well-to-do Europeans in Calcutta, whose educa- 
tion, and the facilities yielded by social position, 
enable them to adopt those precautions against 
the effects of a tropical climate which are so easily 
put into practice where there is an abundance of 
house-room and a sufficienay of attendahts, but 
which nevertheless are ou{ of the reach of none ; 
while the indifferently cared for soldiers’ children 
give a high rate of mortality from nervous affec- 
tions and diarrhoea during the earlier months of 
life, and the badly managed infants of the natives 
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¢HaP. 1. of Calcutta yéeld a terrible mortality from lock- 
jaw and other nervous disorders. 

But when the term of infancy has expired, the 
child participates more and more each year it 
lives in the disadvantages uhder which the adult 
exists in India, till after a few years they are 
exceeded. The elder childfen therefore languish, 
Effectson or to some extent degenerate more or less. What 
general | igor ate these disadvantages? Categorically they may 
children. be enumerated thus:—(a) a digestion slower 

than in the European’s natural climate, (b) con- 
sequently a lessened appetite, (c) and therefore 
slower nutrition; (d) a generally. relaxed state 
of the system, and (e) a tendency to poverty 
of blood; (f) and finally, lessened mental and 
bodily vigour, because the wear and tear (waste) 
incidental to climate is more considerable, while 
the supply (nutriti6n) does not replace the loss 
so rapidly as in a colder climate. 
Other effects These are the more plainly marked deleterious 
of climate. effects ; but there are others which it is desirable 
to mention briefly. Heat of climate very ma- 
terially affects the quality as well as the quantity 
Onthe food of the food appropriated for nutrition, and not 
and appetite. infrequently creates a morbid appetite for a class 
of food which may sooner or later prove injurious. 
The belief is now largely entertained that the 
summer infantile diarrhoea of England is chiefly 
due to an alteration, effected in the quality 
of the food by sudden accessions of heat. 
° With such sudden accessions, the infant bills of 
mortality, rise, in England, as certainly as does 
the thermometer. Every parent in India is 
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aware of the trouble there is to restrict children cHaP.n 
to their appropriate food; how the light pudding® ~~ 
is carefully eschewed and highly-flavoured meats 
clamoured for—a petitfon too frequently enter- 
tained. The effects of the vicissitudes of the 
Indian climate are sdeserving of a moment’s 
consideration. The skin is, it ig almost needless 

to state, penetrated with nerves so closely that a 
needle’s point cannot touch it without coming 

into contact with some of them, and all these 
nerves have direct telegraphic gommunication 
with the inner vital parts of the body. In 
consequence of the congested state of the 
surface, and the exalted nervous impression- 
ability of the child in India, as products of 

a hot climate, the body is peculiarly liable to 
chills, which being conveyed by the nerves to Chills. 
the interior, frequently derange the functions of 

the abdominal glands, obstructing assimilation 

of nutriment, creating congestions, and otherwise 
doing injury. The liver and spleen frequently 
suffer much in this way. An impaired liver The liveran 
means diminished removal of worn-out tissues, *?!°** 
and their consequent retention in the body; 
while the spleen, having much to do in the way 

of perfecting the blood and preparing it for 
nutrition, if impeded in its function, i sure to 
originate poverty of blood and general loss of 
bodily vigour. Such effects of chill are only to 

be explained by the increased nervous suscepti- 
bility and diminished powers of reaction which 
have been discussed. There is yet another 
important effect of climate, viz., that the force 
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€ 

of the respirations is very greatly diminished. 
«The lungs being one of the great channels for 
the consumption of waste or worn-out materials 
by oxygenation (combustion), their diminished 
action will manifestly throw additional work 
upon the liver, which is another of the chief means 
for the disposal pf waste; but the liver itself 1s, 
so to speak, working under difficulties, hence we 
see how essential it is to adopt a simplicity of 
diet, and to attend to the state of the bowels, 
these being the most potent, though the easiest 
means of preserving the healthy action of the 
liver, which organ, for the reason stated, is 
rendered by climate unusually susceptible to 
derangements, which need not actually amount 
to disease to work profound harm. 

Effects of Residence in the Hills.—In 1873 there 
were 1,082 soldiers’ children located in the hills, 
many of whose constitutions no doubt had pre- 
viously undergone deterioration in other parts of 
the country, and there were 5,671 in the plains. 
The death-rate among the former was 50 per 1,000, 
and among the latter 71 per 1,000. In the pre- 
vious year the proportions were 91 and 117 per 
1,000 respectively. The numbers of the previous 
four years were much the same. These figures 
represent an additional mortality of 20 per 1,000, 
or 110 deaths in the plains out of the 5,671 
children more than would have occurred had all 
been in the hills. Sir R. Martin, in 1861, wrote, 
‘The principal of the Laurence Asylum says that 
the children of soldiers in the plains die so early 
that only about one in five is found surviving its 
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fifth year of Indian sojourn, while in the moun- 
tains they thrive like children in the healthy 
country districts of England.’ In the same 
asylum from 1847 to 1850¢only two deaths occurred, 
and these were cases of children who had been 
but a few weeks in, the institution, and who 
arrived ill. It is true that ‘‘ the inhabitants of 
the asylum have nearly all passed the most dan- 
gerous period of life, but a small proportion being 
under five years of age” (Sanitary Commissioner), 
and that it is therefore hardly fair to institute a 
comparison with the soldier’s child ; nevertheless 
the fact stands out prominently that the com- 
munity is an exceptionally healthy and vigorous 
one. Beyond all cavil, European children may 
be born and brought up in the hills in a state of 
physical health not inferior tp that of those who 
have been wholly reared in Europe. I have 
known many such, but unless advantage be 
taken of some of the excellent institutions which 
are available, the moral tone is not likely to be 
of a high order. 
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CHAPTER, III. 


THE MOTHER’S HEALTH DURING PREGNANCY, 


AND ITS EFFECTS UPON THE CHILD’S CONSTITUTION 
SUBSEQUENTLY. 


THE mother’s ‘blood yields nourishment to the 
infant before its birth. If then the mother’s 
blood undergo deterioration, it requires no argu- 
ment to make it evident that the nutriment of 
the child must be affected; but the extent to 
which it may thus guffer is either unknown, or 
it is generally but very ill appreciated. By bear- 
ing in mind the extreme rapidity of the child’s 
development while still within the womb, and 
that no other material of any kind is supplied to 
meet the whole burthen of growth, it becomes 
easy enough to understand the great influence— 
which often proves permanent—thus exerted 
upon the constitution of the child. Possibly it 
may be that while the influence of the quality of 
the blood is fully admitted, there is a difficulty in 
understanding or believing the readiness with 
which those qualities be¢ome changed in response 
to the surrounding circumstances of the indi- 
vidual, for as no mother would wittingly mal- 
nourish her child after its birth, it is hardly to 
be supposed she would commit a similar crime 
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before it has been called into independent exist- cmap. mr. 
ence. . 
Under any circumstances, the pregnant Euro- Its impor- 
pean’s health is, in, India, liable to sufficient “" 
deterioration to cause it to be a matter of great 
importance that she,adopt precautions much 

more vigorous than are demanded in a European 
climate ; otherwise not only may mischief arise 

to the child, but its actual death may be brought 

about. Nothing 1s more certain than that im- 
pressions, constitutional or mental, are trans- 
mitted to the child from the mother while the 
former is still within the womb. ‘This con- 
sideration is of such importance, and appeals so 
directly: to the most powerful feelings of womanly 
nature, that it ought to be sufficient to ensure an 
adequate attention to health,on the part of all 

likely to become mothers. Common sense and a 

little self-denial will generally secure all that is 

in her power” (Churchill). 

The diet of the pregnant woman should be Hygiene of 
amply sufficient, but always simple. An unusual ‘7° Presnant 
use of wine or beer is not only unnecessary but 
positively injurious. The capricious appetite, 
which does, to some extent, attach to the con- 
dition of pregnancy, must not be yielded to. 
Moderate exercise, short of fatigue, should be in- 
dulged in. Riding, dancing, and all violent 
exercises, such as lawn tefinis and badminton, of 
a straining nature should be avoided. Walking 
is beneficial. The legs may be used, but the arms 
should be spared. By straining at the games 
named, just as happens in lifting weights, the 
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abdominal muscles are brought into sudden and 


« jerky action, which obviously ought to be 


avoided. Late hours are to be eschewed. Rest 
in the horizontal positionsmay be more freely 
indulged in than formerly. The bowels should 
be kept regular by means af diet, or,if necessary, 
of castor-oil or rhubarb. Such aperients as aloes 
and seidlitz- powders, as well as all patent medi- 
cines of unknown composition, are to be ngor- 
ously avoided as actually dangerous. The dress 
should be loose, so as to allow space for the 
erowth of the ‘child and to give a freedom to the 
mother’s lungs sufficient to compensate for the 
increased upward pressure of the womb on the 
chest. It is not desirable that she should forego 
any of her usual occupations. 

Not less importagt is it that the future mother. 
should control her temper and avoid scenes of 
excitement, which it is proved are calculated 
greatly to injure her unborn child. The brain 
and nervous system of the child are advancing 
with such rapidity that any diseased action is, as 
it were, easily sown in a virgin soil, and once 
established is not so easily dispelled, but, on the 
contrary, may develop proportionately with in- 
crease of the organ, which then possesses no 
natural powers of resistance to re-establish 
healthy action. Instances are not wanting of 
the immediate death of the infant in the womb of 
a woman who has been subjected to sudden 
terror or violent passion; nor is it difficult to 
learn of many cases in which mental emotion of 
mothers has been succeeded by the births of 
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CHAPTER IV. 
MANAGEMENT OF THE INFANT 
AT AND IMMEDIATELY AFTER BIRTH. 
Section I.—The first day of life. 


AN infant, let us assume, has been born without 


Points requir- accident, and separated from its mother. The 


ing immediate 
attention. 


Inspection of 
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Rapid loss of 


temperature 
which 


birth. 


essential points demanding immediate attention 
are, care of the cord, warmth, and rest. 

The cord having been inspected carefully to see 
that there is no oozing from it, the infant is to be 
rolled in a flannel, which has been well warmed, 
and allowed to rest in the arms of an ayah or other 
warm place, while the necessary attention is being 
bestowed upon its mother. Warmth is at this 
moment of the greatest consequence, for the 
temperature of the newly-born infant falls to 
many degrees below that which, during the rest 
of its life, will be natural to it, or which would 
subsequently be compatible with its vitality. 


Even twenty degrees below the natural standard has been 
registered. It is easy enough to understand the cause of this 
phenomenon. While the child is within the womb it is sur- 
rounded by a fluid of a temperature of about ninety-nine degrees, 
and there are no means for any but the very smallest produc- 
tion of heat, inherent within the infant. From this warm bed, 
the wet body is suddenly exposed to the comparatively cold air ; 
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evaporation produces rapid cooling, heat is giten off fromthe cyap. tv. 
body to the colder atmosphere, while none is produced within, mes 
as it is in the adult, to compensate for the sudden loss, so that 

ina few minutes a diminution of five or six degrees is sustained. 


Rest, for these fow mixutes after the compara- Rest. 
tively violent exercise of struggling and handling, 
is a good thing, though hardly essential so far as 
it concerns delaying the next operation, namely, 
the bath, should everything be ready for it; but 
which, in any case, after this interval, is (at a 
temperature of 100°) to be administered with 
gentleness and rapidity. 

If there is not a thermometer at hand, the sibow of the nurse Temperature 
immersed in the water will afford a fair test as to the appro- of bath. 
priateness of the temperature. The hand should not be trusted 
to; it is not so sufficiently sensitive as the thinner skinned and 
habitually protected elbow. 

Sometimes there is a large quantity of white vernix 
sticky substance adhering to’the child’s skin ; “°° 
sometimes there is but a little, almost always 
some. The complete removal of this substance 
is usually easily effected by anointing with a 
little friction, those portions of the skin upon 
which it is seen, with a small portion of oil, lard, 
or butter. An emulsion is thus formed, which 
admits of ready removal with the sponge, soap, 
and water. This portion of the proceeding may First washing. 
be conveniently carried out upon the nurse’s lap, 
whence the infant is to be immersed in the bath, 
whereby all remaining impurities are removed. 

Should it happen that all the white substance is 

not thus completely removed, no delay, or pick- uickness ant 
ing or rubbing, is justifiable in further attempts. Bentleness th 
Rapidity and gentleness are the really important . 
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points, and il is of no great consequence whether 
thorough dislodgment be effected; but it is of 
moment that neither chill nor exhaustion be 
imposed upon the delicate, organism which has 
been transported from the warm, dark, and still 
womb, into the midst of cold, noise, and lght. 
A word of caution as regards the eyes, during this 
first bathing, has to be mentioned. Scrupulous care 
should be observed that none of the soiled water 
be permitted to enter them, otherwise the newly- 
born infant may commence its life with an attack 
of ophthalmi¢. The process of drying and the 
application of dusting powder (Part iv.) are now 
to be proceeded with. 

The arrangement of the navel string next 
claims attention. The first thing to be done is 
to examine it attentively for a moment, and if 
there is any appearance of blood oozing from it, 
to apply a fresh lhgature close to that which is 
already upon it, and which should be allowed to 
remain as originally placed, 


‘Why a second Occasionally it is found necessary to do this, because the 


re is 


necessary. 


jelly-like fluid which is in the cord, having had time to escape, 
tho firet. atrine may have become loose ; thus the infant would 
be exposed to great risk from bleeding, which would occur after 
the body has become warm and the depression which imme- 
diately follows birth, has passed away. 


Great care must be taken that the cord be not 
jerked or pulled, through carelessness (Chap. xl.). 


, From the centre of a piece of soft old rag a 


portion is cut sufficient to allow the cord to be 
passed through it, and this having been placed 
in position, a strip of similar rag is to be gently 
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wound round the cord, which should now be cmap. tv. 
loosely coiled upon the flat piece which les upon —~ 
the abdomen. Over all a flannel binder is to be 

sewn with a wool-needle and cotton (pins should 

never be employed), and the process of dressing is 

to be completed. Then the infant should be 
wrapped in a soft woollen shawl and placed in its 

mother’s arms, in close proximity to her body. 

Usually the baby will at this time fall asleep, and 

s0 remain for some hours. From such a slumber 

an officious nurse must not be permitted to Infant’s sleep 
awake it on the plea of giving it nourishment, or 32% 3 
upon any other pretence. Should, however, there 

not be an inclination to sleep, the mother may 

at once apply her infant to her breast, an act Infant to be 
which will prove beneficial to herself and to her given the | 
infant—to the former, by contributing to the 
contraction of the womb and stopping any 
tendency to bleeding; to the latter, by com- 
municating warmth, and inducing the flow of 
nourishment. 


The circumstance of proximity to the mother was found by 
Dr. Crombie’s observations to exert a marked influence on the 
temperature of the infant. The power of manufacturing 
its own heat has not yet been gained by the infant, hence 
blankets and shawls are no more sufficient to keep it warm than jopartad 
they would be to preserve the temperature of a piece of slightly rg a eases 
heated iron. All the heat which can be safely spared has been tial. 
parted with by the little body, which cannot create mére, to be 
retained by the shawl and clothing. ‘‘The consequence of 
this is that the powers of the child are insufficient to raise its 
temperature above 94 or 96 degrees unless assisted by artificial 
warmth to be derived from the body of its mother. A great 
practical lesson underlies this subject, namely the duty of the 
physician to see that newly-born children, especially such as 
are weakly or premature, are never left exposed unnecessarily 
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cHaP. rv. tothe air, even in a warm climate like this; that they are 
a warmly clad, even from the very first, and that they receive all 
the artificial warmth from their mothers, possible, The feeble 
powers of the young infant may be just insufficient to raise its 
own temperature to a point cempatible with the performance 
of the functions of life, unless aided by the instinct with 
which mothers are endowed, to lessen the radiation from the 
surface of their infants by contac’ with their own persons.” 


inpetied Another reason why the infant should be in 

infant enables proximity to its mother at this time is that it 

earetinckt enables the ventilation of the room to be- 
thoroughly carried out ; a matter of the greatest 
importance to both mother and child. So long as 
the infant les in contact with its mother’s warm 
body, there need be no fear of its gatching cold. 
The windows and doors may be thrown open with 
impunity, if only draughts be excluded and the 
cold is not excessive. As a rule the lying-in 
chamber is kept*much too warm, either for 
comfort or safety. 

Dress. The mode of dress must be left to the pre- 
vious ideas of the mother, but a protest cannot 
be out of place against the ‘‘ fashion” which 
prescribes innumerable garments, and which, to 
say the least, entails delay, unnecessary exposure, 
and fatigue at a moment when each and all of 
these should be shrunk from. I will only recom- 
mend that flannel be not placed next the skin, 
the very softest is too rough and irritating; but 
flannel may be useds and just as effectually, 
immediately outside a muslin chemise. 

No artificial It is seldom—almost never—necessary to have 

food tobe —_ recourse to any artificial means of nourishing the 
newly-born infant, though prejudice on the part 
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of nurses usually eventuates in an opposite course 
being pursued. ‘‘ Seeing is believing,” say they, 
and till the white fluid can be actually squeezed 
from the breast, it is, concluded no nourishment 
is secreted. Thus has originated the popular 
belief that till the third day there is no sus- 
tenance for the child to be had from the mother. 
This is altogether an error, and & serious error. 
Nature has fully supplied all that is necessary for 
the wants of the child. ‘‘ Small in quantity and 
comparatively poor in quality as this provision 
admittedly is during the first two*®or three days 
after delivery, it is nevertheless amply sufficient 
for the purposes of nutrition.” (Ewart.) Not 
only 1 is this so, but the early secreted juice (for 
milk in appearance it then is not) is almost in- 
Variably sufficient to effect the removal of the 
black contents of the bowels, ‘about which nurses 
usually express so much anxiety that they are 
unhappy if not permitted to drench the unfor- 
tunate infant, within a few hours of its birth, 
with purgatives. The secretion which is ab- 
stracted from the breast by the imfant meets 
all requirements of nourishment and purgation ; 
sleep, warmth, and cleanliness being its only 
other necessities. 


Some deprecate the practice of putting the child to the breast 
immediately after its birth. It is well, therefore, ‘to quote the 
words of a great authority. ‘ The earlier the child is put to 
the breast the more fully does the uterus contract, the sooner 
is the meconium purged off, the less chance will there be of the 
mother suffering from milk fever, sore nipples, distended, pain- 
ful, and knotty breasts, milk abscesses, &c., and of the child 
from flatulence, disordered stomach and bowels, aphthe, &c.”’ 
(Rigby.) 

nH 
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CHAP. IY. The castor oil which it is usual to administer 
No aperient £9 the newly born infant is actually injurious, in 
ce abate that it acts as too rapid and too powerful a purge. 
injurious, It at once removes the whole contents of the in- 

testine, part of which, it is intended by nature, 
should be absorbed into the blood, to contribute 
nourishment and heat to the body, pending the 
full secretion of milk, and during that period of 
rest which is so much needed by mother and 
child. When castor oil has been wrongly ad- 
ministered, it is almost a necessity that some 
artificial food’ be given, because a premature 
appetite has been created by the removal of 
nature’s provision. MRestlessness follows as a 
matter of course, instead of that complete tran- 
quillity which should be enjoyed. ‘The infant is 
subjected to the risksand disadvantages of artificial 
food (vide Chaps. vi. and vii.), at the very moment 
when it is least fitted for an ordeal by which in- 
digestion, flatulency, and perhaps bowel irritation 
may be induced. In short, the balance between 
nutrition and digestion is overthrown by inter- 
ference, while the probability of necessity for the 
further use of aperients is increased. 
Remainder of | ‘Throughout the remainder of the day the infant 
the first day. should be left wholly with its mother, who should 
offer it the breast whenever it wakes or cries, 
without reference to’periods of time. Thus the 
attention of the pareht will be diverted, and 
anxiety for herself removed. Of course care 
must be taken to change all wetted and soiled 
napkins without delay, and to wash the soiled 
parts of the child with warm water. A few 
hours after birth, perhaps in a much shorter 


MANAGEMENT OF THE INFANT. 35 


@ 
time, the first flow of urine will have taken omup. rv 
place, and possibly the usual black evacuation ~~ 
from the bowels will have occurred. In this 
manner should be condacted the first day of the 
infant’s life. ‘‘ Masterly inactivity’’ is a policy 
which will be found eminently suitable to India, 
in this matter at least. 


Section II.—Accidents and Unnatural Conditions. 


But all may not go smoothly with the child. 
There are some accidents which ma y happen at 
or immediately after birth, and some unnatural 
conditions, which, with their remedies, we now 
proceed to consider. 

I. A child may be apparently STILLBORN, or it 1. Stillborn 
may apparently cease to live every soon after its 
birth. Not amoment should be lost. A human 
life is in the balance, and let it be remembered 
that in seemingly the most hopeless cases proper 
and instant treatment has been rewarded with 
success. Proceed as follows :— 

(a) If the child is still attached to its mother, (a) Child 
ascertain by grasping the cord lightly between the see eee 
forefinger and thumb whether there is any pulsa- patna 
tion in it. If there is pulsation, on no account 
divide the cord until the child has cried vigor- 
ously ; for so long as it beats there is some circula- 
tion through the child’s bo@y, which may serve to 
maintain life till respiration becomes established. 
Should there be any delay in the commencing of 
breathing, while the child still remains attached 
to the mother, commence artificial respiration 
(see p. 36). 


CHAP. 1V. 
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(b) If the pulsation in the cord be so feeble as 
to make it almost doubtful that any exists, and 
if there are no signs of returning animation ; 
after a short interval (¢ minute or 80), without 
hesitation, ligature the cord, divide it, and proceed 
as directed in the following paragraph :— 

(c) If there is no pulsation, quickly hgature and 
divide the cord. Dash a little cold water on the 
face and chest of the infant, and smartly slap the 
chest and the buttocks. Plunge the infant for 
about half a minute into a warm bath (tempera- 
ture 102 degrees or so); rapidly remove it from 
the water, and holding it by a finger hooked into 
each arm pit, expose it to a current of air, by swing- 
ing it backwards and forwards two or three times. 

(d) If success does not attend these efforts, 
proceed at once toeexcite artificial respiration. 

(e) If the afterbirth has been expelled with the 
child, or if the separation has already been effected 
by the attendant, at once adopt the measures 
described in the foregoing paragraphs (c) and (d). 

ARTIFICIAL RESPIRATION is conducted as 
follows :—Place the infant on its back on the bed. 
An assistant should draw forward the tongue 
with his fingers and so retain it between the 
gums. Grasp each elbow and extend the arms 
upwards till they meet directly above the top of 
the head, thus causing an indraught of air by 
increasing the capacity of the chest (inspira- 
tion). Then bring the elbows steadily down to 
the sides again, gently pressing them against 
the chest, which will be felt to bend in a little, 
thus expelling the air (expiration). Repeat these 
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motions with about the rapidity of a child’s ordi- cap. qv. 
nary breathing, until there is a natural attempt = —— 
at respiration. As far as practicable, regulate the 

further movements in ¢oncert with the natural 

efforts which are being made, and do not desist 

till the function is properly established, and the 

child cries lustily and persistently, 

How long should these efforts at resuscitation How long 
be perseveredin? The reply is,—not only so long cee 
as there is‘a sign of a spark of life, but while the 
body retains its warmth. 

II. SWELLINGS oF THE ScALP are not infre- Scalp 
quently observed in the newly born infant, and *”~ noe 
may occasion alarm. They are soft and puffy, 
and are caused by the pressure endured at birth. 

No treatment is required,as arule. The swellings 
are unimportant and will gencrally subside of 
their own accord in a few days. 

III. BLEEDING FROM THE NAVEL-STRING is to be ae 
treated by the application of an additional stout “ 
ligature placed nearer to the body than the former 
one (p. 30). 

IV. Should 4n infant appear to be unable to Tongue-tied 
suck, a medical man should be consulted with as 
little delay as possible, who will ascertain 
whether the infant be TONGUE-TIED. Should there 
be no immediate possibility of obtaining medical 
aid, the infant must be fed by means of a spoon 
with its mother’s milk, or°if this be not obtain- 
able, with fresh cow’s milk (4) and warm water R 
(%) to which a little sugar has been added. 

Very few children are really tongue-tied. Do isa rare 
not therefore too quickly jump at the conclusion “24tion. 
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that such is the case, simply because an infant 
does not readily suck. 

It may be concluded that the tongue is tied 
down, when that organ canrot be raised from the 
floor of the mouth by passing the little finger 
underneath it ; when the string 1s seen to extend 
nearly to the tip of the tongue; and when, the 
infant attempting to suck, the milk flows down 
the breast without entering the throat. 

It may so happen that in an out-of-the-way 
district medical aid cannot be obtained. Only 
under such circumstances of urgent necessity 
is it justifiable for unskilled hands to undertake 
the surgically simple operation, for 1ts relief. 

To operate, place the child in a good light in 
the sitting posture, its head being firmly held; 
then take a pair ofe scissors, the points of which 
have been carefully ground off, and having lifted 
the tip of the tongue sufficiently to stretch the 
string, nip it slightly, the point of the scissors being 
held downwards away from the tongue. With the 
end of the finger, gently tear through the remain- 
ing obstruction, and the operation is complete. 

V. Should the BOWELS NOT BE MOVED within 
the first twelve hours of life, examine the funda- 
ment andgently introduce the ordinary pawn stalk, 
or a piece of soap about the thickness of a slate 
pencil and 1} inch long. Should it be that the 
skin extends over the dhus, and that no opening 
can be found, from surgical ald alone is relief 
to be obtained. 

VI. An infant may be born with a cLEFT PALATE: 
that is, the roof of the mouth is split from behind 
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forwards. This condition requires preat attention cuap. iv. 
in the matter of feeding; there 1s not the ~~ 
slightest use in giving the child the nipple, or 

in attempting to use the feeding-bottle in the 
ordinary way. The child cannot suck; if it 
attempt to do so, the milk will get into the 
nostrils instead of passing into the stomach. 
Artificial feeding (Chap. ix.) must of necessity be 
adopted, and it is best conducted in this way: mode of 
An old-fashioned feeding-bottle should be used, feeding. 
a piece should be cut off the top of the nipple, 
sufficient to make a circular opening about so 

large (O); the child should then be placed in the 
semi-erect posture, the bottle, about half full of 

milk and water, being at hand. The mpple 
should now be placed in the mouth, and the end 

of the bottle suddenly tiltedap. Of course the 
result will be a gush of milk down the throat. 
Almost instantly the end of the bottle is to be 
again lowered, and after a few moments’ interval 
re-elevated, and so on. The feeding is to be con- 
ducted by aseries of jerks. A spoon may be used, 

but it is troublesome and not nearly so effectual. 

An ingenious contrivance by Mr. Oakley Coles a -tigeial 
consists in attaching to the stalk of the ordinary Palate. 
nipple of the feeding-bottle, an elastic flap cut to 
fit the palate. During suction this is forced back 
and forms an artificial palate, which prevents the 
fluid from entering the no&e. 

By such means an infant with a cleft palate 
may be thoroughly nourished and kept in good 
health till baby-hood has passed. Afterwards there Surgical reli 
will be no difficulty, and at two or three years °* Proper *® 


CHAP. IV. 


Ablation. 


The navel 
string. 


Nursing. 


40 MANAGEMENT OF CHILDREN IN INDIA. 


of age the surgeon will be able, in the majority of 
instances, altogether to remedy the defect. 


Section III.—After the First Day. 


The first day of the child’s life having been con- 
ducted in the way described, and the mother having 
assumed her natural function, the subsequent 
general management of the infant should be as 
follows :— 

It has been said that the first aostiae may be 
hastily performed, but this is not admissible with 
any subsequent ablution, which must be thorough 
and daily repeated. The word ‘ ablution” is 
used advisedly in contradistinction to bathing, for 
the child ought not again to be plunged into the 
bath till the navel-string has become detached, 
the object being to preserve the string from any 
contact with moisture, which in India will cause 
it to smell abominably; besides which, moisture 
has the effect of prolonging its retention for some 
days. If the string be kept perfectly free from 
water, it will soon become hard, dark-brown 
coloured, as dry as a chip, without the faintest 
odour, and it will usually fall off on the third day. 

The infant should be nursed frequently, about 
every second hour day and night, and no un- 
accessory artificial food should be given to it, 
for the reasons previously entered into (p. 32). 
Whether or not the mother’s milk be apparent, 
there need not be the slightest fear of starvation, 
(the argument with which the nurse is pretty sure 
to appeal to the mother’s feelings), unless indeed 
an aperient has been wrongly administered 
(p. 34). 
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The bowels will probably be relieved three or CHAP. Iv. 
four times each day. On the second day, the ~~ 
evacuations will become of a yellowish colour, the The bowels. 
black matter having. been for the most part 
purged off by the first milk; but whether this be 
completely so or not is a matter of no importance, 
though it will be urged by the nurse as a reason 
why the castor oil, which previously had been 
objected to, should be now administered. In very 
exceptional cases, where the mother’s milk does 
not possess the requisite aperient properties, it 
may be advisable on the third day to allow half a 
small egg-spoonful of castor oil mixed with warm 
water, to which a couple of grains of carbonate of 
soda have been added. By this time the condi- 
tions which before rendered a purgative directly 
injurious will have passed away. 

It may here be remarked that during the whole 
course of a human life there is no period at 
which thorough ventilation is so much needed, Importance of 
and is of so great importance to vitality (both of entation. 
mother and child) as it is dumng these early 
lying-in days. Dr. Payne, with much labour, has 
proved beyond all gainsaying, the frightful effects 
upon infant life, of the conditions in which the 
lying-in rooms of the native mothers of Calcutta, 
are maintained ; crowded, every aperture closed, 
and stifling to the senses. No wonder, then, that 
one-half the children born to them, die within 
the first fifteen days of life, by a ‘‘ process of : 
asphyxiation ! ”’ 

The early removal of all fouled linen and Cleanliness. 
evacuations of both mother and child is a matter 
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of much importance, and one which if neglected 
is calculated to affect very injuriously the health 
and life of the child, more especially in small 
apartments. There are eertain diseases to which 
the infant is liable under insanitary conditions, 
particularly in a hot climate, during the first ten 
or twelve days of its existence which are known 


Effects of dirt to be the direct effect of foul air and dirt ; for in- 
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stance, the native infants of Calcutta die largely 
from lock-jaw, an almost hopeless condition, 
which is all but unknown among the European 
infants of the city, and which is the direct produce 
of dirt and foul air. 

Warmth is still very essential to the infant’s 
well being ; it must not be the warmth of foul air 
but the imparted heat of the mother. Foul air 
will not impart heat, nor will fresh air cause colds 
or chills. Foul air is at this time a most effectual 
poison ; fresh air conveys life and health, and by 
increasing the vitality, greatly helps to augment 
the growth of natural internal heat. 

Very frequently an infant’s skin becomes of a 
yellowish colour about the third or fourth day of 
its life. The coloration may deepen for a day or 
two and then it will as gradually subside. This 
condition is not one of jaundice, but 1s due to the 
changes which the blood is undergoing in the 
over-congested skin (West), and is of a trivial im- 
portancé, requiring no freatment. It is, however, 
certain that want of warmth and of ventilation 
contribute to its appearance.* 

* Should the whites of the eyes become yellow, then true 


jaundice is present, and the affection is no longer to be con- 
sidered trivial, but this is very rare, 


CHAPTER V. 


NURSING AND TOPICS RELATIVE TO IT. 


As during the next six or seven months of its 
life, the infant should depend wholly upon its 
mother’s milk for its nutriment, we may briefly at 
this place say a few words concerning “nursing.” 

I have never known injury to be inflicted upon 
a mother’s breast by the application of her 
infant, before the white milk was to be seen; or, 
as soon after birth as possible (see also p. 33). 
The mother should not partake of much fluid 
till the sense of distention of the breasts has 
passed off, but when the infant has been 
sufficiently early applied, there 1s seldom any 
trouble on this score. The relief of her bowels 
daily, by the assistance of simple warm water 
injections, will materially tend to lessen the 
likelihood of such an occurrence ; it may, 
however, be sometimes necessary to employ 
fomentations and gentle frictions aided by oil, 
to relieve a painful hard breast. The frictions 
should be very lightly performed, the hand 
barely touching the skin when passing from the 
nipple towards the edge of the breast, but being 
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6 
pressed with gentle firmness when travelling in 
the opposite direction. 

It is usual to lay great stress upon the obser- 
vance of regular hours in nursing. No doubt it 
is desirable that some effort at regularity should 
be made, but asa matter of fact it is impracticable 
to effect much, at a very early date. It is im- 
possible to insist that the child have its food 
only every second hour; still, as age advances, 
education ought to effect a great deal, till a very 
near approach to regularity be attained by 
about the end of the first month, if the child 
be healthy and the management has been good. 
If it can be accomplished, every second hour 
during the day and every third hour at night 
will then suffice, till about the end of the second 
month, when about an hour may judiciously be 
added to the daily periods, while an interval of 
five or six hours ought to be attained at night, 
and a gradual increase should be maintained as 
time passes. 

The continual application of the child to the 
breast weakens the mother by the abstraction of 
more than nature intended to yield, and deprives 
her of rest. It does the child no good; on the 
contrary, it brings on indigestion, rejection of 
milk, flatulency and diarrhcea from over-feeding. 
The mother should try to teach her infant not to 
feed so frequently at ‘night as during the day- 
time, wherefore it 1s well that it sleep in a sepa- 
rate cot, except in very cold weather and while 
very young,—say for the first fortnight or three 
weeks. 

“An infant should not receive its nourishment 
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lying down” (Dewees). The semi-erect posture cHar. v. 
is the proper one to adopt; exactly that position position 
in which a mother naturally places her child, dove 
when she sits in a chair,*nursing. The muscular 
power of swallowing is, in the infant, very feeble, 

but with the semi-etect position, we avail our- 

selves of gravitation; the child, when so placed, 

actually obtains more nourishment, and the 
apparently causeless rejection of milk is then 

much less frequent. 

As to’ the food the mother should use during The nursing 
nursing :—she should abstain from very few things, ™@ers Het 
and be careful to use a variety. Of course, during 
the lying-in period, the usual simple diet should 
be employed, but of this I say nothing. Sub- 
sequently she should eschew hot curries and 
highly seasoned dishes of sll kinds, salads, 
radishes, and uncooked vegetables generally, 
lobsters, tinned provisions generally, and an 


excess of solid meat. 

Rice, tripe, whipped eggs, sago, tapioca, barley, boiled milk, 
raw eggs, lamb, parsnips, roasted and baked potatoes, and fri- 
casseed chicken are the most easily digested substances in the 
order here given: the rice disappears from the stomach in 1 
hour, and the fricasseed chicken in 2}? hours, Beef, pork, 
mutton, oysters, butter, bread, veal, boiled and roasted fowls 
are less digestible,—roast beef disappearing from the stomach 
in 8 hours, and roast fowl in 4 hours. Salt beef and pork dis- 
appear in 44 hours (Parkes), : 

She should be particular to partake of a suffi- Vegetables 
ciency of vegetables and good fresh meat. There *°"™%* 
is @ prejudice on the part of nurses against vege- 
tables, particularly potatoes. Such folly is based 
upon ignorance—indeed, we may term it, dan- 
gerous ignorance. A nursing mother differs not 
from the rest of humanity as to the laws which 
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‘ 
govern the physiological process of nourishment, 
and these declare that if fresh vegetables be 
excluded, or even very sparingly partaken of, a 
scorbutic taint of the bldod is engendered, which 
impairs, more or less, the general health, unfitting 
the mother for suckling, and rendering her milk 
unwholesome for her infant. Many times have I 
succeeded, by this advice, in enabling a mother, 
who never before had done so, because she had 
previously held fast to the theory of the 
necessity for, excluding vegetables, to nurse 
her child, with perfect health to herself and 
infant. With such an unfortunate conviction 
is allied another, namely, that it is essential 
during nursing to consume a considerable pro- 
portion of beer or wine. It is alleged that 
milk is thus created, and the drain of nursing 
upon the system is urged as a reason for the 
necessity for ‘“‘ support.” Spintuous hquids do 
not lead to the formation of milk in any degree 
whatever, and their use in no way compensates 
for the lack of a proper admixture of food in the 
diet ; nor is if true that nursing is a drain upon 
the health of any moderately healthy woman— 
on the contrary, it is known to be beneficial, and 
that women generally improve in health during 
its progress. A nursing mother requires, it is true, 
more fluid than others. She is frequently thirsty. 
To relieve this thirst; she should drink gruel 
or barley-water, or milk and water, which, besides 
being drinks, are really nutritious, and therefore 
milk-forming. Thorough nourishment of the 
system is certainly demanded, but she does not 
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need extra stimulation, which will’ render her cuap. v. 
feverish, heat her blood, and deteriorate her milk. nae 

' The usual glass of ale or stout, need not be denied 

at dinner-time, and also.at tiffin if desired, but 

such an allowance is ample; more is injurious. 

Fresh air and exercise are essential to good Exercise. 
nursing, but over-fatigue should be carefully 
avoided. A point seldom attended to—possibly 
but little known,—is that immediately after 
exhaustion, violent exertion, fright, or a fit of ate of 
passion, #8 woman’s milk is unfit for an infant’s 
nourishment. Instances of the breast-milk having 
proved fatally poisonous immediately after great, 
térror, are on authentic record ; such, however, are 
rare ; but diarrhoea, nervous irritability and general 
indisposition, are symptoms which usually show 
themselves under these circumstances. 

Should a mother happen to menstruate during Menstruation 
the suckling period, it 1s an unfortunate occur- ae 
rence, but it is not one which should prevent her 
continuing to nurse, unless the ordinary period of 
weaning be at hand. Usually, the infant, during 
the days the function continues, will show some 
signs of indisposition, generally sheht, but which 
if at all severe and recurring, proclaim the 
mother unfit to continue her office; otherwise it 
is unnecessary that she desist. 

The European mother is usually able to-nUrse puration of 
for about eight or nine moaths, if she takes care nursing. 
of her health ; but a robust native nurse may often 
be permitted to continue her duties for a full year. 

Sometimes it happens that a mother is unfit when unfit 
to suckle her infant. (1) Severe constitutional & se¢kle- 


@ 
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debility, the result of malarial fevers or the influ- 
ence of the climate, may be a justifiable cause for 
non-compliance with the dictates of nature, but 
fortunately it is not a frequent reason, for the 
general health usually improves during nursing, 
and the alleged ‘‘ drain” of suckling upon the 
system is a fallacy, in most cases. Sometimes, 
however, it will prove a reality. Because there 
have been occasional attacks of ague, or because 
the system is a little below par, is no sufficient 
reason that nursing should not continue to be 
conducted ; but the debility may be such that the 
quality of the milk is much deteriorated and unfit 
for the child; or there may not be sufficient 
glandular activity to supply the fiuid; or, being 
supplied, there may not be sufficient general 
inherent vitality 12 the mother to.compensate for 
the loss. Except where the debility is considerable 
and of long duration, the effort is not only 
justifiable, but 1t 1s a duty. A trial should at 
least be made. (2) A mother who is subject to 
epilepsy or other violent paroxysmal nervous dis- | 
orders should not nurse, both for her own sake and 
that of her child. (3) Abscesses of the breast, if 
severe, compel non-nursing. (4) The continual 
recurrence of intermittent fever is also a fair cause 
for desisting. (5) The occurrence of pregnancy is 
opposed to good nurging. The quality of the milk 
then greatly deteriorates, the mother’s system 
not being able to nourish both the babe at her 
breast and that in the womb at the same time. 
(6) If after a fair trial it be proved that the 
secretion of milk is too scanty to be practically of 
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any use, there is no object in continuing a fiction, CHAP. v. 
but unless the mother be prepared to obtain the 
services of a wet nurse, it is her duty to continue 
to give what nourishmert she possesses, provided 
her own health do not suffer, to the infant. Even 
such very partial feeding increases the chances 
of the child’s hfe. (7) The nipples may be so 
retracted as to present a serious difficulty. This 
point should have been attended to before confine- 
ment, otherwise the obstacle may be great; but 
suction, or the use of Maw’s ‘“‘nipple shield with 
elastic tube,’ will usually remedy the defect, if 
properly employed. Very seldom should this 
cause be permitted to conquer and to drive the 
child from its mother. 

Assuming it to be decided, that the mother, from Wet nurse. 
one or other of the foregoing gauses, is unable to 
suckle her infant, there remains but the choice 
between hiring a wet nurse and adopting artificial 
feeding. That the advantages of the former course 
are incomparably preater will presently (Chap. vi.) 
be shown. We are therefore led to consider the Selection of 
question of the selection of a wet nurse. Itisa 
matter for congratulation that in India, the much 
discussed disadvantages connected with this class 
of servants, are reduced to a minimum,as compared 
with England. A wet nurse should be (1) young 
but not youthful,—never under 20, seldom-over 30. Necessary 
(2) In good health ; well rtourished, with a sleek ananioation 
skin, free from all eruptions or appearance of 
former eruptions; free from enlargement of the 
spleen; possessing a good set of teeth; a clean 
tongue ; sweet breath, and without enlarged glands 

E 
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e ¢ 
cHap. v. in her neck. (3) The date of her confinement 
should approximate that of the age of the child 
she undertakes to nurse. 

This is of importance, for the’ milk varies in nutritive proper- 
ties in definite proportion to the age of the child. The milk of 
@® woman whose child is 6 months old, even though she have 
plenty of it, is not fit nourishment for a baby of 3 or 4 weeks of 


age. It contains tgo much of some constituents and two little 
of others. 


(4) The breasts of the candidate should be firm 
and plump, not hanging loosely down, and should 
contain a good supply of milk of a bluish colour, 
and which on standing should yield a cream. 

‘The best test of the goodness of milk,’ observes Dr. E. 
Smith, ‘‘is derived from observation of the child. He should 
be watched while at the breast, and if he sucks vigorously, 
finishes the meal with the milk running down over his lips, 
and requires suck but five times in the day, we may infer that 
the milk is sufficiently abundant. If, on the other hand, he 
constantly requires the breast, sucks laboriously and with effort, 
occasionally desisting, and crying peevishly, the milk is probably 
scanty. As an additional test the infant may be weighed 
immediately before and after taking the breast. The increase 
in weight should be from 3 to 4 ounces, according to age.” 


(5) If the woman be menstruating she should 
be rejected. (6) She should be of a patient and 
cheerful disposition. 

Enquiries to Enquiries should be made (1) into her previous 
be made. 

history, concerning any illnesses she may have 
had, whether she ever suffered from any sickness 
which involved prolonged sore throat, eruptions 
of the skin, or ulcers. If such be the case, she 
should be rejected. (2) Concerning her husband 
and his health, present and past, the enquiries 
last named should be instituted. (3) Inspect the 
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Woman’s infant, assure yourself that it is hers car. v. 
and not a borrowed one, consider its age with 
regard to her statement upon the point, observe 
whether it presents a healthy appearance gene- 
rally, and be particular to notice whether there 
are any sores between the buttocks or at the 
corners of the mouth. The presence of such 
sores would call for the rejection of the candidate. 
(4) Let particular enquiry be made as to whether 
the woman is in the habit of smoking ganjah or 
opium; should either be the case, she should 
be rejected. (5) Under inspection, the breasts 
should be emptied by her own child, or artifi- 
cially, and the woman directed to present herself 
again after the lapse of a few hours, in order to 
ascertain whether she really possesses a sufficient 
supply of nourishment, ande that she has not 
attempted fraud by having permitted a large 
accumulation. ; 

With due attention to all these points, a wet Future ma- 
nurse having been selected, her future manage- ae 
ment becomes of importance. In the first place 
she should have a warm bath and wash 
thoroughly all over, after which, and when clad 
in clean warm clothing, she may commence her 
duties. The next thing is to be careful not to 
overfeed her, or even to place her too quickly on 
a liberal diet; but to have due regard to her 
previous diet and mode of4ife. By sudden over- 
feeding, the milk.may very greatly diminish cr 
become so rank as to be injurious. Let her be 
employed as much as possible in general house- 
hold duties to ensure a due amount of exercise, 


CHAP. V. 


Teach the 
bottle. 
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and cause her to move about occasionally, with 
the infant in her arms, to provide for its due 
exercise. A wet nurse when hired is too fre- 
quently allowed to moon-caway her time in idle- 
ness. She is then apt to lose her milk, indiges- 
tion will set in, she will become feverish, and her 
milk unwholesome and irritating. To violent 
exertion, she should never be subjected (p. 47). 
Do not allow the child to sleep with the nurse at 
night. See that regularity as to its meals be 
observed, and that it be not continually hanging 
on to the breast. Hot curries, chutnies, or too 
much meat must not be allowed to the nurse. 
Be very particular that vegetables constitute a 
due proportion of her diet. Allow her plenty of 
sleep. Be sure that the woman’s own child be 
kept at a distance, lest she devote part of her 
nourishment to it. For further details the reader 
is referred to the section on ‘‘ nursing ” (p. 438). 
After the first 10 days or so of life have passed, 
it 1s well, in India, to ‘‘ teach the bottle” to an 
infant, because of the hability to intermittent 
fever and other derangements, which may tem- 
porarily unfit a mother or nurse for suckling. 
It is not recommended that the bottle be em- 
ployed at this period for the administration of 
nourishment, but merely that its use be taught 
to the infant with a View to enabling it to meet 
emergencies. A single teaspoonful of milk with 
4or 5 of warm water and a minute portion of 
sugar, given through the bottle, once a day, will 
effect the needful education, which, if not com- 
menced early, will only be accomplished subse- 
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quently, with great trouble and delay, if at all. 
The old-fashioned feeding-bottle without tubes of Feeding 
any kind is to be preferred, because it can with one 
great facility be cnaronehiye cleaned, any particle of 

old food adhering to it being readily seen, except 

if concealed in the nipple, which should always 
stand in a glass of cold water when not in use; 

and because it ensures due attention to the 
process of feeding on the part of the nurse, who 

is compelled to hold the bottle in her hand all 

the while. 


CHAP. 


_CHAPTER VI. 
THE PRINCIPLES OF DIET, 


AS APPLICABLE TO CHILDHOOD—MILK—FARINACEOUS FOODS— 
INTERMEDIATE FOODS~ WATER. 


CHAP. VI. HENCEFORTH it will be impossible to follow the 
General prin- child’s life step by step. We must therefore 


ciples of diet. : : . . ; : : 
consider each point involving its existence in 
detail. To enable the parent to understand the 
proper mode of feeding her child, it is desirable 
to state briefly the general principles of diet as 

otiess applicable to the infant. 
 glimentary Every human being, whether infant or adult, 


Principle? must consume not only nourishing food, but he 
must have a proper admixture of the different 
elements of food, or alimentary principles, as they 
are termed. Bread, for instance, is a food, but it 
is not an alimentary principle; on the contrary, 
it contains some of all these principles. A pudding 
is a food, but we know that it has been made 
with so much flour, so much butter, so much 
fruit, &c. Any one artjcle of food which can be 
named is just a8 much a mixture as is a pudding. 

e Milk is as simple a food as can be conceived, yet 
in reality it is a complex mixture of the different 
alimentary principles. We know that it contains 
a quantity of wee which is an alimentary prin- 
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ciple; that it contains oil (termed butter), which cwap.vi 
is another principle ; that it contains curd, which, —~_ 
when freed of fat, is another, and so on. The 
same holds good of brehd, or beef, or vegetables, 
and all other foods. This is what is meant by 
alimentary principles, which are classified as 
follows* :— ; 

1. The flesh-forming or albuminous. 

2. The heat-forming, consisting of the starches, 
fats, and sugars. 

3. The salts, which are necessary to preserve 
other substances in solution. 

4. Water, necessary for fluidity. 

Of each and all of these, humanity must have All must ex 

some in its food. Instinct leads a healthy indi-” °°” 
vidual to consume a proper proportion, the appe- 
tite being the guide, and it «s a wonderful fact, 
that the ratio of one to the others, never varies in 
anything but a comparatively trivial degree. The 
infant, or the young of any animal, is provided for 
by the secretion of its mother’s milk, the consti- 
tuents of which contain the exact alimentary 
proportions necessary for its perfect nourishment. 
Cow’s milk, for instance, contains in 100 parts, 
roughly speaking, 44 parts of albuminous and 83 
parts of heat-forming substances, 4 part of salts, 
and 86} parts of water. 

As life proceeds, the requisite proportions alter teal 
greatly, so that in ratio té its weight, the child of 
ten requires three times as much heat-producing 


Classifica tio: 


* Scientifically this classification is not altogether accurate, 
for the fats and starches are not really convertible elements in 
nutrition, as might be inferred from the arrangement in the text. 
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food as does the adult, and six times the propor- 
tion of albuminous nutriment. Again, the child 
requires a greater proportion of food relatively to 
its size than does the adult, because of its 
extremely rapid growth, by which much nutri- 
ment is utilised for the building up process; 
because the waste consequent upon the ever 
active life is great ; and because respiration, which 
is one of the chief means of combustion or con- 
sumption of material, is especially active in child- 
hood. 

These conditions change further with age; 
hence the qualities of the food must also change. 
An adult, for instance, could not be wholly fed 
upon milk, because, to enable him to obtain a 
sufficiency of albuminous aliment, he should con- 
sume not less thay eleven pints daily, and then 
the amount of fat would be greatly in excess. 

A human being cannot exist upon any one class 
of aliments, nor yet upon any three to the com- 
plete exclusion of one. If an animal be fed 
exclusively upon any one for a period, its health 
will rapidly become impaired to such an extent 
that even a return to its natural diet may not save 
its life. Similarly, if inferior milk be given to an 
infant, or if the artificial milk be improperly pre- 
pared by too much or too little dilution or other- 
wise, it follows that *evil results will assuredly 
ensue, because there will be excess or defect of 
some one or more of the ingredients. 

The expression “salts,” it should be noted, is 
by no means analagous with what is implied 
when we talk of common salt. They are com- 
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pounds of lime, soda, and potash, and are of CHAP. VI. 
great importance in the vital process, as they are 
especially concerned in tke currents of nourishing 
fluids which pervade every part of the body, in- 
cluding the glands of the breasts, which, without 
their aid, would not be able to secrete perfectly ; 
hence, as before stated (p. 45), the mother who 
excludes vegetables from her dietary runs the 
risk of losing her milk and impairing her health, 
while she denies her infant those numerous salts 
which are essential to its perfect nutriment, and 
which should be largely obtained to her blood 
and her milk, through the judicious use of pro- 
per vegetable food. 

MiLtk.—In all kinds of milk the four great mix. 
principles exist, though in very varying propor- 
tions, as the following comparison will show :— 


ae 8 jeleiee. QuoTED By Pavy.) Nea of 
A SON Ae ea TER ilk. 


100 parts conta The Solids consist of 
| 
Kind of = (77 





Be | rninoas | SUBOXY 
Water. Solids. | Fatty. A 
or flesh- | Saline. 
| |[forming. | 

Woman's | 89-54 1066 | 8-34 8-35 8-77 
Cow’s ., | 86:40: 13:60 8-70 4:55 5°35 
Goat’s .. 85:60 ' 14.40 4:10 4:50 5-80 
Ass’s =, | 90°50 9:50 | 1-40 1-7 6-40 


a { 


A moment’s perusal of this table will render it The varieties 
intelligible that the young of animals fed upon diferent kinds 
each of these milks in reality obtain a wholly * 
different kind of food, and it requires no argument 
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Ass’s milk. 


Cow's milk. 


Goat’s milk. 
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to convince that the milk of one is therefore an 
unsuitable food for the young of another. Com- 
pare the milk of the cow, with that of the woman, 
and observe that while the amount of water is 
less, that of the solids is much greater, the fatty, 
saline, and albuminous matters being in excess, 
while the sugar is diminished. Hence it is usual 
to reduce the quantity of butter and curd by 
dilution, and to add sugar in order to imitate 
the woman’s milk; but no proportion of dilution 
will effect an exact imitation. 

It is usually believed that ass’s milk is the 
nearest in quality to that of the woman, but this 
is an error. It contains more water but is much 
poorer in curd and butter, and has about twice as 
much sugar and salts ; but it is sometimes very 
valuable for children who are too delicate to bear 
cow’s milk, it being very easy of digestion, though 
sometimes it causes diarrhea owing to excess of 
salts. Ifa healthy infant be fed upon ass’s milk, 
twice as much will be needed to make up the 
necessary quantity of butter and albuminous sub- 
stances, but then the salts and sugar will be 
much in excess. <Ass’s milk, therefore, is not an 
appropriate food for a healthy infant. The ad- 
dition of cream would remedy the chief defects, 
but cream is not easjly obtained in India, 

The milk of the cow is the closest approxima- 
tion, though each kind of the solid ingredients is 
in excess. 

Goat’s milk is richer in solids, and both the 
sugar and salts are much in excess. Still this 
milk may be used with great advantage for the 
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rearing of children. But the goat is a very pro- 
miscuous feeder, and it is well known that the 
nature of the food greatly affects that of the milk. 
It is quite familiar to everyone that purgatives 
administered to a nursing mother, will readily 
produce an effect through her milk upon the 
infant’s bowels. Hence it is needful that a goat 
whose milk is used, should be tied up within the 
range of only wholesome food. Neglect of this 
precaution has led to a prejudice against Evens 
milk, which is frequently found to 
produce irritating effects when the 
animal is allowed to wander about. 
Examination of milk.—The lacto- 
meter is usually relied upon by the 
public as a means of judging the 
quality of milk, but it is a fdulty in- 
strument, because, although it may, 
in the cold weather sink to the letter 
M which is supposed to indicate that 
the milk is pure, the very same quality 
of milk, in the hot weather, will appear 
when tested by it, to contain 15 or / 
even 20 per cent. of water. It is /. 
better, therefore, to use the hygro- |i. 
meter (fig. 1), (which is the same 
instrument, except that in, place of 
a letter indicating the purty of mulk, 
and figures representing that so much 
water has been added, there is a scale 
of figures from above downwards—0, 
10, 20, 30, 40 and 50, between which there are 
graduations indicating units), and to apply a 
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csap. vi. correction for temperature, which Parkes gives 


7 as follows :— 
89° F = 1081 { 80° F = 10274 
60° F = 1030 90° F = 10254 
70° F = 1029 100° F = 1024 


That is, at any of these temperatures, the hygrometer will 
mark the specific gravity as above, if the milk be pure; but if 
the specific gravity, as read on the hygrometer, be lower, it is 
an indication that water has been added. If, for example, the 
temperature of the milk is found to be 65°, and the specific 
gravity to be 1025, we know that a considerable quantity of 
water has been added, though had the temperature of the 
milk happened to have been blood-heat, the above specific 
gravity would indicate purity. In this example, we see by 
reference to the table that the specific gravity ought to have 
been 10294, instead of 1025, which represents a loss of 44°, 
showing that 15 per cent. of water has been added. 


There is a loss of 3 degrees as marked on the 
hygrometer for evary 10 per cent. of water added 
when the temperature of the milk is about 60 


degrees. 
Thus pure milk will mark : . 80* 
Milk diluted with about 15 per cent. of water . 26 
do, 20 do. . 23 
do. 35 do. . 18 
do. 45 do. ~ 1s 


When milk has been skimmed, even though it 
may be diluted with water, the specific gravity 
will be higher, and similarly a milk which is par- 
ticularly rich in cream will show a lower specific 
gravity. Hence another source of fallacy in this 
method of estimating the quality of milk. As a 
matter of fact, chemical analysis, is the only 
reliable means. ‘ 


* These numbers are to be read as 1080, 1026, &c., water, 
which is the standard, being 1000, and marked 0 on the scale, 
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Another very simple plan is to gum a piece of cap. rv. 

paper which has been marked into 100 equal parts, another plan. 
to the outside of a long glass tube, the lower 
numbers being uppermost. Fill it with the milk 
to be examined, and allow it to stand for 12 
hours at least, in a place sheltered from all wind. 
The cream will rise to the surface and the 
number of degrees (that is the percentage) occu- 
pied by it, may be read off. Usually it ought to 
occupy 8 degrees; but it may amount to more 
considerably, though even something less is not 
conclusive as to the addition of water. Mac- 
namara objects to this test for India, because the 
climate causes such rapid coagulation of the milk 
that it prevents the cream rising rapidly, but in 
the cold weather the objection does not apply. 

Cow’s inilk ought to be faintly acid, and this 1s Cow’s milk is 
ascertained by dipping into it a scrap of litmus sii 
paper (which is of a blue colour, but) which will 
turn pinkish or red, if acid be present. Of course © 
if chalk has been added, the litmus paper will not 
change colour. Woman's milk on the contrary is Woman’s is 
alkaline; it will never turn litmus paper red. */k#lne. 
For this reason, before cow’s milk is given to a 
baby, it is usual, indeed it is necessary, to add a 
proper proportion of lime-water to it. This re- 4, of ritmns 
moves the acidity, a fact which should be verified paper. 
by the use of litmus paper, some of which should 
always be kept in the nursery. 

It is well known that milk will soon curdle if it Milk curdles 
be exposed to hot weather, or if it has been kept eat 
in a vessel which contained any traces of former 


milk which had turned sour ; but the housekeeper 


a Vi. 


Milk ourdling 
upon being 
boiled. 


When boiled 
milk is less 
nutritions. 


Quantity of 
milk con- 
sumed by an 
infant. 


62 MANAGEMENT OF CHILDREN IN INDIA. 


may sometimes be sorely perplexed by the fact, 
that milk, which has been seemingly all right, 
upon being boiled, curdles and becomes unfit for 
use. Now this is accofnted for easily enough— 
fermentive change has already commenced, and 
the lactic acid thus generated is insufficient to 
produce a manifest effect at ordinary tempera- 
tures, but it ‘is sufficient to do so at a greater 
heat. Such an occurrence, therefore, argues that 
the milk has been in contact with an impure 
vessel, or that the boiling has been delayed till 
the weather has had time to commence fermen- 
tation. 

Tt should be known that milk which has been 
boiled does not possess the same nutritive value 
to the young infant as raw milk, for there is a 
certain volatile principle driven off by the heating 
which possesses much value in assisting aasimile- 
tion. 

As to the quantity of milk an infant requires ;— 
a series of experiments conducted in Paris by 
weighing infants before and after feeding, and 
other observations, have led to the conclusion 
that a healthy baby aged 3 months, will extract 
from its mother about half a pint of milk at each 
meal, and allowing five such meals daily, the 
total quantity will be about 2} pints. This fact 
will serve as a guide to the quantity of food an 


- infant, which is being*artificially fed, requires. 


Alterations in 
the : 


with oa of 
time. 


The length of time-which has elapsed since 


f confinement, considerably affects the quality of 


the milk. The quantity of water and that of 
sugar diminish during the first month; the 
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solids increase up to fourth month; the butter cmar. v1. 
increases up to sixth month; the salts at first ~~ 
slightly increase and then decrease. Hence the 
necessity for the date of a nurse’s confinement 
approximating that of the birth of her nursling. 

The sugar which milk contains is not the sub- Sugar of milk. 

stance which we know by that name. ‘‘ Sugar 
of milk” closely resembles grape sugar in quality, 
and it comports itself similarly in the stomach. 
Sugar of milk may be procured from the chemist, 
and should always be preferred to common sugar 
for addition to infants’ food, when it can be 
obtained. 

FaRINACEOUS Foops.—All articles of a farina- Farinaceous 
ceous kind, such as bread, arrowroot, corn-flour, cies ‘ 
sago, rusks, biscuit, &c., are in every way foreign eee” 
to the diet of the infant before the period of 
dentition. ‘‘Constituted in great part, as these 
articles are, of a principle (starch) which has no 
existence in milk, and which requires to undergo 
a certain kind of digestion to fit it for absorption, 
it is presumable that the digestive organs are not 
adapted at this stage properly to meet the 
demand that is made when these substances are 
consumed. From the fact that they are light oon 
and nourishing for older children there is a 
popular tendency to regard them as forming 
suitable food for early infancy, but all authorities 
concur in condemning them as improper for use 
at such a period. It is true, later on they repre- 
sent the most appropriate solid material to begin 
with, but this is when the digestive organs have 
reached a more advanced stage of development ”’ 


- et Ata dni s 
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cuar vi. (Pavy). Dr. West puts the case even more 


West's 
protest. 


E. Smith’s 
experience. 


strongly: ‘‘ You are aware,” he says, “that phy- 
siological and chemical research have proved that 
food has two distinct purposes in the organism. 
The one to furnish materials for the growth of 
the body, the other to afford matter for the main- 
tenance of its temperature; and that life cannot 
be long supported, except on a diet in which 
these elements bear a certain proportion to each 
other. Now in milk, the proper food of infants, 
the elements of the former are to those of the 
latter in the proportion of 1 to 2, while in arrow- 
root, sago, and tapioca they are only as 1 to 26, 
and even in wheaten flour only as 1to7. If to 
this we add the absence of oleaginous matter, 
which the milk contributes to supply the body 
with fat (and which can be eliminated only by a 
conversion of their elements, to which the feeble 
powers of digestion in early life are not equal), 
and the smaller quantity and to a certain extent 
the different kind of the salts which they contain, 
it becomes at once apparent that by such a diet 
the health, if not the life, of the infant must 
almost inevitably be sacrificed.’’ ‘‘ A child is not 
nourished,” observes Dr. Eustace Smith, “in 
proportion to the bulk of the food he receives 
into his stomach. He is onlv nourished by the 
food he can digest.:. Among the poorer classes 
children are commonly fed upon farinaceous food 
as soon as they are born. This, of course, they 
are totally unable to digest. As a consequence 
they dwindle and rapidly die, or if of a particularly 
robust constitution, linger on, weak, ailing, and 
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rickety, until an attack of bowel complaint OY CHAP. \ 
other intercurrent disease carries them off.”’ a 

So immensely important is the appreciation of Immense i 

this matter, that I have preferred thus to quote Pormence® 
acknowledged living authorities than to give my 
own words. Iam convinced that one of the chief 
causes of the lamentable mortality of the soldier’s 
child in India is due to ignorance of this great 
fact so plainly and so forcibly set forth above. 
Farinaceous food is never to be substituted for 
milk, nor should it be presented to the infant in 
any form or quantity till dentition justifies it. 
Rest assured that should ignorant anxiety lead to 
deviation from this simple rule the mother will, in 
nine cases out of ten, rue the result. Even after 
the teeth proclaim the fitness for more than mere 
milk, too large or too sudden an addition of this 
class of food, will pretty certainly be attended 
with illness. Without a sufficiency of milk, and 
with the addition of a useless and irritating sub- 
stance, the child can only live through accident, 
so to speak,—the chances are it will die. 

An infant’s digestive system, in its anatomical Anatomic 
details, resembles, to some extent, that of the egainet f 
flesh-eating animals, especially in the shortness of p#°e° sa 
the length of the intestine, indicating that it 1s fit infancy. 
to receive only animal food. The saliva is not 
secreted at all during the first few months. A 
general transition is, however, gradually working, 
which is partially effected when the teeth appear, 
at which time saliva is being secreted, and starch 
in very moderate quantities can be digested. 
Saliva is as necessary to the digestion of starch as 

RF 
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cHAP. vi. ig fire to the baking of the loaf. The system be- 
comes each month more and more fitted to utilize 
farinaceous food, and milk alone becomes less 
and less adapted for sole and perfect nutriment, 
though it still must constitute by far the chief 
proportion. 
Results of Farinaceous food, it then appears, before the 
such food 3 e ‘ or 
before the system is ready for it, is, in the first place, an 
proper time. irritant (and as such indirectly a poison), and, in 
the second place, it ce effectually starve the 
infant. 
Bat milk is Let it not be ease that animal food being 
the only kind anatomically indicated, soups, &c., may with im- 
wholly suit- punity be substituted for milk. Such would be a 
aul: fallacy, less fatal than unbounded belief in corn- 
flour and arrowroot, it is true, nevertheless fatal. 
Nature,in For such forms of animal food, as well as for fari- 
due time, Pre- naceous substances, nature, in her own good time, 
inds. will effectually prepare the way, but she will not 
brook being tampered with ; she will resent inter- 
ference in a manner which usually conveys a 
warning, but which renders resistance, not only 
futile, but disastrous. 
Intermediate INTERMEDIATE Foors.—There is a class of 
ros. malted foods, which the genius of Liebig has 
given to the world; but as it will be more con- 
venient to discuss them, when investigating the 
subject of artificial feeding, their consideration will 
be deferred for a futufe page (Chap. ix.) It will 
Feculiarities suffice to mention here that this class consists of 
farinaceous foods which have been chemically 
acted upon, whereby many of the objections 
stated in the last section are completely removed, 
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the work of the salivary glands is already accom- 
plished and the irritating properties are removed. 

Unfortunately, the public usually regard these 
foods as simply varieties of the usual “infant 
foods” which are everywhere puffed and adver- 
tised; but they are nothing of the kind. It is 
hoped that the remarks and explanations subse- 
quently to be made, will lead some to appreciate 
their value and to use them with discrimination. 

WaTER.—As a very important article of diet, it 
is essential to understand many things about 
water. 

The child, in proportion to its size, requires 
more water than the adult. Itisacruel and a 
hurtful thing to deny the free use of water to 
children, as is sometimes done. The error of 
taking too much is not likely to be committed, if 
it be pure; but without a sufficiency the mobility 
of the fluids (that is, the process of nutrition) is 
directly impaired, the in-coming nutriment is not 
thoroughly dissolved, nor is the solution of the 
worn-out tissues (waste) sufficient to enable their 
excretion through the kidneys, skin, lungs, and 
bowels. 

It 1s quite possible that a child may get the 
habit of drinking water more constantly than is 
necessary, and it may even be right to check the 
habit to some extent. But what harm can an 
abundance do? Very little, if any, while short 
commons may do much. Fortunately the sensa- 
tion of thirst is so imperious as to permit but 
little interference. There are circumstances under 
which it may be right to withhold water for a 
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CHAP. VI. short time, but they are very rare. I do not 
justifying think a child should be allowed to acquire the 
restriction. habit of drinking largely at the commencement 
of a meal, because the heat which is in the 
stomach, and which is necessary to digestion, is 
abstracted. A little later on in the meal, when 
the stomach has “warmed” to its work, the objec- 
tion vanishes. In many cases of prolonged and 
debilitating illness, the drink as well as the food 
should, for this reason, be given only after having 
been slightly warmed, although cold food and 
drink may be more agreeable. 

Physiological ‘The plentiful supply of cold drinking water is 
free supply. one of the most powerful means of reducing the 
heat of the body, and it is also essential to supply 

the great loss by perspiration. ‘‘ After compen- 

sating for the loss by the skin and with the 

breath, the surplus passes off through the urinary 

channel, and it is desirable that this surplus 

should amply suffice to carry off the effete pro- 

ducts forming the solid matter of the urine in a 
thoroughly dissolved state. The notion has been 

started that it is advisable to restrict the amount 

of fluid taken with the meals with the view of 

eet of avoiding the dilution of the gastric juice. Whether 
iui as the result of the influence of this notion upon 
falincy. the public mind or not, mischief, I believe, is fre- 
' quently occasioned, especially amongst the higher 

ranks of society, by a too limited consumption of 

fluid. ... It isa mistake to suppose that when 

we drink with a meal we are diluting the gastric 

juice. The act of secretion is excited by the 

arrival of the meal in the stomach, and the 
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gastric juice is not there at the time of ingestion. c#a4P. 
It happens, indeed, that the absorption of fluid 
takes place with great activity, and the liquid Port 
which is drunk during a meal becoming absorbed contrary 
may be looked upon as proving advantageous by Water | 
afterwards contributing to yield the gastric juice producti 
which is required” (Pavy). 5 

But water is hable to many impurities, and it Evils an 
is very essential that the importance of a really drinking 
pure supply be understood. Avery hard water is impure 
apt to cause dy spepsia and perhaps stone in the 
bladder. ‘‘ There is conclusive evidence to show 
that the most serious consequences have arisen 
from water polluted with organic matter. This, 
in fact, 1s the impurity that 1s most to be dreaded. 
Outbreaks of diarrhoea have been very distinctly 
traced to the use of contaminated water of this 
kind. It is acknowledged to be one of the most 
common causes of dysentery, and has been 
alleged, when derived from a marshy district, to 
be capable of inducing malarious fever and its 
concomitant enlargement of the spleen. From 
the facts that have been recently made known, 
there can be no doubt that typhoid fever has been 
frequently communicated through the medium of 
water. Some well-established imstances have 
lately been brought to light where milk adulter- 
ated with polluted water has been the cause of 
serious outbreaks of fever.”. .. Cholera is another 
disease which may be considered as having been 
traced to contaminated water, and probably this 
forms the chief mode of its spread through a 
community” (Pavy). Several forms of intestinal 
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t 
worms may also be propagated through the 
medium of water. 

The ways in which water is lable to con- 
tamination in India are numerous. The bheestie’s 
rope and leathern bucket are often kept in 
a dirty hovel, and when polluted, it may be 
with distinct disease germs, lowered into the 
well; the sides of tanks are used as convenient 
places for the offices of nature; drainage from 
foul surfaces is permitted to trickle or percolate 
into wells ; washing and bathing take place near 
wells, &c. Then, the bheestie is often not too 
particular whence he obtains his supply, provided 
it saves him a journey; the interior of his 
mussuck is frequently contaminated by drawing 
foul water for horses, &c., and subsequently filling 
the same mussuck with the domestic supply. 
Nor is the milk-man over careful whence comes 
the diluent which he deems essential to his 
profits. Again, in a warm climate where fermen- 
tive changes are so rapid, contaminated water 
is doubly dangerous, particularly when added 
to an animal fluid like milk, which fosters germi- 
nation and the growth of disease germs. 

Tank water, being hable to 80 many sources 
of contamination, should, as a rule, be avoided. 
Water taken from a large and quickly-running 
river is usually purer in spite of the impurities 
it receives, because its ‘motion acts as a purifier. 
Water obtained from a source closely surrounded 
by the dwellings of men should be avoided; sur- 
face and marsh water should be rejected as unfit 
for use. 
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The drinking water should always be filtered; CHAFF: ¥- 


but the old gurrah sand and charcoal filter, with Eitason. 
its open surface, should not be used. Some gurrah and 


years ago, Dr. Macnamara showed the fallacy #04” Site | 
and even danger of those filters. 


Since then, Dr. Lewis, who has added so much to our know- 
ledge in many matters, has connected the mosquito, which 
deposits its larve on the edge of standing water, with certain 
kinds of microsopical entozoa which he discovered in the blood 
of man, and which are disseminated in swarms, causing to its 
victims, bloody urine and elephantiasis, and producing nervous 
and febrile states. 


The ordinary compressed charcoal filter 1s Best kind of 

that which is commonly used, and a most Str. 
efficient purifying medium it is. But the puri- 
fying powers of filters have a hmit,—a point 
which is seldom thought of by their owners. 
Of course, the length of time that one will 
operate efficiently will depend upon the amount 
of impurity in the water. A filter should, how- 
ever, be cleansed every few months. The follow- 
ing are Dr. Parks’ mstructions as to how to do 
sO. 


Every two or three months (according to the kind of water) How to 
air should be blown through, and if the charcoal be in cleanse a 
the block form, it should be brushed. Then four to» “* 
six ounces of the pharmacoposial solution of potassium 
permanganate (Condy’s fluid), or 20 to 80 grains of the solid 
permanganate in a quart of distilled water, and 10 drops of 
strong sulphuric acid, should be poured through, and, subse- 
quently, @ quarter to half an oufice of pure hydrochloric acid 
in 2 to 4 gallons of distilled water. Three gallons of distilled 
or good rain water should then be poured through, and the 
filter is again fit for use. If sponges are used they should be 
removed from time to time and thoroughly washed in hot 
water. 


74 THE MANAGEMENT OF CHILDREN IN INDIA. 


Waa Nea Nao 


CHAP. VII. 


4, The corresponding teeth of the upper jaw, 
at the tenth month. 

5. The two front grinders of the lower jaw, at 
from twelve to thirteen months. 

6. The corresponding teeth of the upper jaw 
at about fourteen months. 


7. The four eye teeth in the vacant spaces, at 
from between the sixteenth to the twentieth 
months. 

8. The second grinders between the twentieth 
and thirtieth months. 

Origin of the | With the appearance of these twenty teeth the 
second set. first dentition is completed. Strange as it may 
appear, the germs of the second set have also 
existed in the jaw from before birth, more deeply 
Order of seated than those of the milk teeth. At about 
Cf the secona the 6th or 7th year a grinder appears behind 
ect, and each of those already existing, making a total of 
the first set. 22 teeth, and soon after their appearance, the 
central front teeth’ fall out, their roots having 
been absorbed by the* advance of the young per- 
manent set. About a year is occupied in 
shedding the four central cutting teeth (fig. 2) 
and another year by the four outer cutting teeth 
(fig. 4). During a third year the front grinders 
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(fig. 6) are similarly replaced. Next, the second c#ar. vu. 
temporary grinders, and lastly, the eye-teeth are = 
shed at any time from 9} to 12} years, while a 
little later, four new grinders show themselves, 
making 28 teeth. Between 17 and 21 years, the 
last four grinders, or the “ wisdom teeth,” com- 
plete the full set of 32. 

Do not let it be supposed that the order above Teething is 
related is invariably followed. On the contrary, ne 
the deviations are numerous. Children have, 
rarely it is true, been born with teeth, and chil- 
dren have reached the age of 14 years without 
a tooth showing, but the above description is the 
general rule. Very frequently the side cutters of 
the upper, appear before those of the lower jaw, 
and very often the temporary eye teeth fall out 
before any of the grinders. As a rule, a healthy Indication o 
child teeths with a close approach to regularity. one 
Delay in the appearance of the teeth usually 
argues want of development, consequent upon 
some constitutional fault ; but strumous children 
frequently teeth very early. 

In England it is an observed fact that the first Circum- 
dentition is passed through with less trouble ianeneide 
during the summer than the winter, in the @seof 
country than in large towns, and, as might be 
anticipated, by healthy children than by delicate 
ones. ; 

Most of those who are bést entitled to give an 
opinion as regards India, hold that teething is a 
process, which per se, proceeds with modera- 
tion, and such I am persuaded is the case. 

Sir R. Martin observes, ‘“‘It may be said that 
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under ordinary care in diet and clothing the opera- 
tion of teething proceeds kindly in the climate of 
India; and speaking from my personal experience 
I should say that severe teething irritation is 
seldom a primary affection, but that on the con- 
trary, it generally follows upon previously existing 
gastric, intestinal, or fibrile disorder ; and it 1s not 
too much to say that in 18 cases out of 20 these 
last are but the result of mismanagement and 
weakness, more common to the most civilized 
than to the most barbarous communities ;” and 
he adds, with as much force as truth, ‘‘ to read 
some books and to hear some people talk, one 
might be led to suppose that the teething process 
of infancy is a morbid one from beginning to end.”’ 
Every affection, whether it be a trivial skin erup- 
tion, or a fatal diarrhoea, is usually attributed to 
teething, should such complications happen to 
occur during its progress. An unfortunate infant 
which is poisoned with corn flour to the exclusion 
of milk, dies of diarrhoea, or, during the course of 
this affection, a convulsion ends the brief life, 
whereupon, death is without hesitation attributed 
to teething. Another, carelessly exposed to 
malarial influences, is attacked with fever, and 
similarly perishes in a convulsive fit,—again, 
teething is blamed; while down the throat of 
a third, are thrust lumps of meat and highly- 
seasoned curries, and the usual bloody bowel 
evacuations which of course succeed, are, the 
parent thinks, due to teething. 

For a moment, it is not intended to be affirmed 
that teething has no influence on the constitution. 
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It most undoubtedly has this influence, that ¢#4P- vm. 
the nervous system already, as before explained The real 
(p. 18), possessing high susceptibility, is some- seria a 
what more than usually exalted in its sensibility, teething. 
as, indeed, may be very readily imagined ; but it 

is not true that nature has subverted one of the 

natural processes of growth into a mode for 

slaying an indefinite number of infants. No 

doubt through carelessness and bad management, 

the mortality is higher during teething than if 

there were no such process in nature; possibly, 

even with all due care, a few of the more delicate 

might be cut off in consequence of the additional 

state of nervous tension, but teething never did 

kill anything like the number of infants whose 

deaths are attributed to it. 

Here I would enter an earnest protest against, Diarrhwa 
the popular idea that diarrhoea during dentition gontiton. 
is a natural and a good thing. So far as India is 
concerned it cannot be too clearly understood that 
diarrhoea is never a good thing, that let it occur 
under any circumstances there is always a very 
considerable element of danger in it, and that 
the convulsions which it is supposed to ward off The 
during teething, are a common mode of death alee af per: 
from purging, without any progress of dentition ™*tHng +. 
at all. Many and many an infant has been 
sacrificed by anxious mothers, who would 
willingly lay down their own lives for their 
children’s sake, to this prejudice. The purging 
is not to be checked, because the child is teething, 
it is argued. The child becomes weaker and 
weaker, more flabby and more pallid. At last a 
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« 
doctor is consulted, who sees through the case at 
a glance, he endeavours to check the progress of 
the drain (an effort in which he possibly may be 
thwarted, if an ignorant nurse or parent has any 
voice in the matter), but too late,—a convulsion 
ends life, and according to the popular theory, 
the purging having been checked or attempted to 


‘be checked, ‘‘it went to the head.’’ What the 


‘‘it” represents it is as difficult to conceive as to 
explain. | 

The dribbling and crossness of the child, the 
swollen state of its gums, and its desire to bite at 
things,—when these signs exist, which is by no 
means always the case—show that the coming of 
the teeth is felt by it. When such is the case, 
we should naturally be particularly careful as to 
simplicity of food, avoidance of exposure to chills 
or sun, and of over-heated verandahs. We should 
keep the bowels regular, seek the open air, not 
permit diarrhoea or constipation, be careful to 
have the clothing adapted to the season, be very 
particular that sleep, which the warm bath will 
facilitate, be obtained in abundance ; and, if ne- 
cessary, have the gums lanced. 

As to lancing the gums, there is a singular 
prejudice against it on the part of some. I 
am convinced it is essential and very useful 
when there is feverishness and a swollen state 
of the gum, but that étherwise it is unnecessary. 
It is, however, as nearly painless as can be, and 
no harm can result from it, unless there be 
ignorant and cruel hacking, which will increase 
the irritation fourfold. It is a mistake to imagine 
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that a gum which has been once lanced, and czar. vir. 
which has closed over a tooth, is more resisting Lancing 
than formerly. On the contrary, even if the floes not, 

. . A] 
cut has healed, it is much less capable of ob- gum. 
structing the tooth, before which it will open out 
more readily. Although the gum in such a case 
may appear to have healed, the, probabilities 
are it never had actually joined together, but 
only approximately closed. 

While urging that dentition is a perfectly natural Exceptional 
process, it is necessary to recollect, as already necessary 
stated, that there is then increased nervous eatie 
susceptibility, which increases the facilities with 
which diseased action may be initiated through 
carelessness, and that, therefore, it is a period 
demanding a specially stringent application of 
the ordinary rules of sanitation as applied to 
infancy. 

Diet after the appearance of the first teeth :— 
Although a definite period has been mentioned 
as that at which the first change of diet may 
with advantage be made (p. 43), or rather when 
another form of alimentation may be cautiously 
given in addition to the mother’s milk, it must be aadition to 
laid down as a law, that this alteration is to: >- orciied by the 
pend not upon age, but upon the readiness of the teeth. 
system as indicated by the teeth. Tull the first 
pair of teeth have come fairly through, the 
mother’s (or nurse’s) milk alone is to constitute 
the sole food, when there is a sufficiency of it. 

Even then an alteration is to be very gradually First additio 
and watchfully made ; and it is to consist simply *°, . 
of two meals a day, of cow’s milk (if warm from 
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the animal, so much the better), to which has 
been added about a quarter of its bulk of lime 
water, and a teaspoonful of sugar of milk ; or one 
quarter of its bulk of pure water, with twenty drops 
of the saccharated solution of lime (see formula 
No. 2), may be substituted for the lime-water, 


The objects of the addition of the lime water are (a) to correct 
the acidity of cow’s milk and to make it resemble that of the 
woman in this respect, and (b) to prevent it curdling into a 
single solid mass in the stomach. All milk which enters the 
stomach is converted into curd, but when lime water is added, 
instead of forming one large lump, it will curdle into a number 
of minute floculent particles which, it is obvious, will be more 
perfectly brought into contact with the digestive fluids 
whereby digestion is facilitated and heaviness of the stomach 
avoided. When infants are overfed or when they drink two 
quickly they often reject a portion of milk, which being 
observed to be curdled, a mother might imagine the milk was 
not agreeing, but the above explains the act, which is a natural 
one. 


Tf necessary, a third similar meal may be given 
in the 24 hours. Even at this period, the 
power of utilizing any other substance than milk 
as has been shown in a previous section (p. 65), 
has been but partially acquired; therefore it is 
well to wait till another month has elapsed, 
before any farinaceous articles are added to the 
diet. Then the addition ought invariably to 
consist of an article selected from the inter- 
mediate class of foods (p. 66), for the reasons 
stated. Hither LieBig’s, Mellins’ or Salmon’s 
preparation will answer equally well. 

Let it be a standing rule that the first addi- 
tion to the simple milk diet of infancy, be 
one of this most valuable class, which should 
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always be adopted as the introductory medium cuar.v 
to the true farinaceous foods. Of course, a mother The moth 
may be compelled, long before this period, to ™* ee P 
supplement the ordinary food of nature, and for soppiene 
such a case instructions will be found under the oe 
heading “ Artificial feeding;” but just now we 

are considering the case of a healthy child with 

a healthy mother or nurse, who is fully capable 

of performing her part. 

After a short time, say a fortnight or so, there Pure 
is no objection to employing ordinary farinaceous poe 
articles of food, such as Robb’s biscuits, Hards’ 
food, or baked flour. But whatever selection be 
made, the milk should be but slightly thickened 
with it. 

Nurses are always desirous of making the food as thick as Too great 
possible, with the object of rendering it more ‘‘satisfying.”’ as pier 
True, a thick food may apparently have such an effect, but it cajuriowe., 
is really torpor and not satisfaction which is induced, while 
the practice jeopardizes the healthy working of the bowels. It 
is difficult to persuade a nurse that because good hearty feed- 
ing of the kind will fatten an elder child, it will not have the 
Same effect upon the tender infant, but that it will be actually 


bad for it. Here most assuredly it may be said that “‘ what 
ig one man’s meat is another man’s poison.” 


At the eighth month or so, after the second Food at 
pair of cutting-teeth have appeared, pure milk oe 
may be given, and the quantity of thickening 
material, another fortnight later, may be slightly 
increased ; and thus till the ‘ninth or tenth month, 
when weaning is to be commenced. ; 

At about the time of weaning, a little weak at weaning 
broth may be given once a day, but at an earlier time. 
period it would be very apt to cause acidity and 
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flatulency. The broth may, with great propriety, 
be added to the milk. On no account should 
meat pass a child’s lips before it has reached 
1} years of age, and it is very seldom desirable 
before the age of 2. Certainly two years of age 
is sufficiently early to commence meat in ordi- 
nary circumstances. The Indian dish, ‘ pish- 
pash,” is in every way suitable. 

Should there be much annoyance from the 
teeth at any time, such periods should be avoided 
for changing or adding to the diet. 

It is a common practice to give children at 
about this age a bone to suck, and other similar 
dainties. The practice is a bad one; firstly, be- 
cause the limit is not likely tc be made at the 
bone,—a little flesh with the bone is sure to be 
allowed, and this leads to other dangerous de- 
partures from good management; and secondly, 
because the taste is perverted, the simple milk is 
rejected, and stronger meat petulantly demanded. 
The practice of giving a young child a taste of 
everything it may fancy is, says Churchill, ‘a 
monstrous invasion of nature, which will inevi- 
tably entail its own punishment in delicacy, ill- 
health, and suffering.” 

For further information on this topic the 
reader 1s referred to page 9 et seq. 


CHAPTER VIII. CHAP. V 
WEANING, LACTATION, SUCKLING. 


SECTION I, — WEANING. SECTION II.— TOO PROLONGED 
LACTATION. SECTION III.—THE RESULTS OF SUCKLING 
COMPARED WITH OTHER METHODS OF REARING. 


Section I.—Weanine.—The determining ele- Points to 
ments as to the period when a child should be °°? 
weaned, namely, the fitness of the nurse to continue 
her office, the general health of the child, and 
the development of its teeth, should be care- 
fully weighed before a decision is arrived at. Teeth stil 
Obviously we should incline to delay the cessa- suide. 
tion of the natural food of the infant if its denti. 
tion be backward, for the teeth still continue to 
indicate faithfully the forwardness of development. 
Similarly, if a nurse be fairly good, we should not ,; 

Weaning 
counsel a discontinuance of nature’s food in the be delaye 
case of a sick child, although it might be deemed ee 
judicious to supplement it with some other kind 
of nutriment. 

Broadly speaking, we may fix from the ninth to Time of 
the twelfth month as the period for weaning with oon 
safety ; never before the offe, if 1t can be avoided. 
nor after the other. The milk of the strongest 
woman becomes poor after 12 months’ nursing ; 
and her health, if the attempt be further pro- 
longed, is pretty sure to be injured. Many native 
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. women make excellent nurses for a full year, but 
it is seldom so with the European mother in 
India. 

We should, as before said, avoid weaning at a time 
when there is much teething irritation, selecting 
rather a period of quiescence of the nervous and di- 
gestive systems. Menstruation would be a justifi- 
able reason for hastening weaning; but not for 
abandoning nursing too hastily, before the age and 
development of the child justify such a course (p.47). 
The process of weaning should be a gradual one. 
The mother should at first abstain from nursing at 
night, and after a time she need only suckle her 
infant twice a day, morning and evening. The 
demand for the milk being thus lessened, the 
supply will decrease steadily in proportion. 
Should the child, with persistent perversity, de-. 
cline to accept other food than that of the breast, 
it must be permitted to suffer hunger, a weapon 
which, if judiciously employed, will eventually 
conquer. As to feeding after weaning, see p. 89, 
‘‘ artificial feeding.” 

SecTIon IJ].—Too ProtoncEep Lactation.— 
Although nursing is a natural function under 
which the health usually improves, if continued 
too long, the constitution will suffer. Nervous 
symptoms will supervene, the appetite become 
impaired, and the digestive organs fail. Mental 
depression, headache, and loss of flesh are the more 
marked signs, while singing in the ears, faintings 
or faintness, palpitation and pains in the breasts, 
are each of them warnings which should not be 
neglected. 
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There are also effects upon the child, with car. v: 
which it is important to be acquainted. Children gefects up 
subjected to this mismanagement for any length the child. 
of time become pale, flabby beings, whose stamina 
cannot be easily re-established by subsequent good 
management; their stomachs enlarge; their ap- 
pearance is pinched, they continualdy whine, and 
occasionally scream shrilly. It is asserted by 
high authority that children from this cause are 
unusually lable to rickets and consumption. 

Section III].—Tse ReEsvunttTs OF SUCKLING Comparati 

results of 

COMPARED WITH THOSE OF OTHER METHODS OF patural an 
REARING.—‘‘ The infant,” says Dr. West, ‘‘ whose sae 
mother refuses to perform towards it a mother’s 
part, or who, by accident, disease, or death, is 
deprived of the food that nature designed for it, 
too often languishes and dies. Such children you 
may see with no fat to give plumpvess to their 
limbs—no red particles in their blood to impart a 
healthy hue to their skin—their face wearing 1n 
infancy the lineaments of age—their voice a con- Freavent 
stant wail—their whole aspect an embodiment of neato 
woe, But give to such children the food nature milk. 
destined for them, and if the remedy do not come 
too late to save them, the mournful cry will cease, 
the face will assume a look of content, by degrees 
the features of infancy will disclose themselves, the 
limbs will grow round, the skin pure red and white, 
and when at length we hear the merry laugh of 
babyhood, it seems almost as if the little sufferer 
of some weeks before must have been a changeling 
and this the real child brought back from fairy 
land.” But there are not wanting many, who 
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because they have known a single or a few in- 
stances where children have been successfully 
reared by hand, will not hesitate to urge a similar 
course upon their acquaintances. Let us, there- 
fore, turn from a general statement, valuable 
though it be as coming from such a source, and 
view hard fatts. Dr. Routh has compiled the 
following table, which speaks for itself more 
loudly than words can do :— 





Method of feeding. . 


Result aA each 100 | 
cases, 





63 well developed 


1. Breast milk alone till ninth month ; 
orlonger .. 00. wees oe cae ” 
"9, Breast milk somewhat scanty, | 71 ¥ 011 dovelone 
necessitating other food during a bie Nel a 
later months to supplement 16 badl 
breast milk - “ ei aay on 


3. Small supply of breast milk only, 


necessitating additional food 
from birth... ie wis as 


27 well develope 
26 medium ,, 
46 badly _,, 


10 well developed 
26 medium ,, 
64 badly __,, 


a rm 
a ee i 


4, Fed entirely by hand from birth— 
no breast milk at all... < 


ar Ene RA Ret tt OSA GAN arr 


Compare the fourth with the first series, and it 
will be seen that the numbers have become pretty 
nearly inverted ; that is, out of each 100 hand-fed 
children, 10 only have shown good development 
(and how many never live to undergo the test ?), 
against 63 naturally nursed children ! 

Dr. Russell has shown that in Glasgow 69 per 
cent. of the unsuckled infants die, and of the 
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suckled 45 per cent. In other words, natural cuar.v 
nursing saves twenty-four out of every hundred —_ 
lives. 

The process by which children brought up by Gradual 
hand, and who are improperly fed, decline into ne come 
grave, is usually gradual. If so fed from birth, ee 
the child ‘‘ seldom lives longer than two or three 
months. If he has been suckled for some months 
before the commencement of the improper food, 
he has greater power of resistance; and although 
under the new diet he will soon become dull, and 
pale, and flabby, yet the effect upon his flesh and 
strength are less noticeable, and he usually drifts 
into rickets before any appearances have been 
thought sufficiently serious to require medical 
interference” (Eustace Smith). 

It is needless to trouble the reader further with Mortality 
figures, but it may be stated that the mortality of London o 
hand-fed children is vastly in excess of that of those fed. © 
who are nursed at the breast. Dr. Merriman, after 
much careful investigation, goes so far as to state 
that the attempt at hand-feeding in London 
‘‘proves fatal to seven out of eight of these 
miserable sufferers.” The records of Foundling 
Hospitals bear similar testimony. 

Nothing, therefore, but the most urgent neces- Only urge 
sity justifies a mother in bringing up her child by apne ny 
hand. Even partial hand-feeding should not be rola 
lightly undertaken, thouglf it is admitted that this 
course is quite justifiable if the mother is unable 
to supply all the nourishment needed. Being 
partially able to nurse without detriment to her 
own health, it is her manifest duty to do so, and 
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to supplement her own nourishment thoughtfully 
and carefully. Statistics show that such partial 
nursing very considerably decreases the milk to 
the child. 

It is but right to mention here that the figures 
in the foregoing table and the other statistics re- 
garding artificial feeding are open to the very just 
objection that they include those who have been 


bad. fed artificially upon bad as well as upon sound 


principles, or upon no principle at all; and that 
any argument:deduced from them cannot apply 
to cases where proper food is given, combined 
with good general management; still the num- 
bers show what the public actually do accomplish 
in attempts which are actuated, no doubt, by the 
best motives. 


CHAPTER IX. ay 


ARTIFICIAL FEEDING. 


THE METHOD OF ARTIFICIAL FEEDING AND SOME HINTS 
REGARDING THE DIET OF CHILDHOOD. 


WHEN a, mother is unable to suckle her child, and Denes du 
cvs ‘ : o nurse to 
it is not the intention to employ a wet-nurse, the the full exte 
child must be brought up by hand. The defi- o ber abit, 
ciency of the mother, however, seldom amounts 
to absolute inability, and it is her duty to nurse 
her infant to the full extent of her capacity, how- 
soever partially she may beable to fulfil the task. 
In almost the worst cases she will be able to suckle 
twice a day, for a few weeks at all events, and for 
the rest, artificial feeding must be relied upon. 

But hand-feeding is a process which demands Difficulties of 
so much attention on the part of the nurse, and” 
s0 much judgment in adapting the nature of the 
food to the powers and requirements of the infant, 
that the general result is eminently unsatisfac- 
tory, and it is therefore a course which sltould be 
entered upon With reluctance. * On the other hand, satisfactory 
it is quite certain that infaitts may be satisfac- Podice gaits 
torily nursed artificially, provided all the teach- possible. 
ings of experience and science be adhered to. 

An infant, then, is to be brought up by hand :— 
Let it be again and again impressed upon the 
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parent that milk and nothing but milk under 
these or any other circumstances, is the only 
article in the world which is a true food from the 
moment of birth till the first teeth have appeared. 
On a previous page (58) it has been shown that 
by proper dilution and the addition of sugar, cow's 
milk may be made to resemble closely that of 
the woman. But mere dilution will not suffice to 
effect the necessary similarity, because cow’s milk 
curdles into a firm, heavy clot when it enters the 
stomach, while woman’s milk behaves quite 
differently, falling down in separate loose particles. 
There are two simple means by which this objec- 
tion to cow’s milk may be obviated. The first is 
by the addition of lime water (p. 80), which, how- 
ever, is s0 weak (containing only 4 grain of 
lime to each ounce) that one-third of the total - 
quantity of fluid must consist of this solution to 
suffice for the accomplishment of the necessary 
change, unless the saccharated solution of lime 
(see formula No. 2) be employed. The second 
means is by the addition of a small quantity 
of barley water (see formula No. 3) or gelatine,— 
not, be it remembered, with the object of 
increasing the nutritive properties of the food, 
but as preventing the disposition to clot by 
simple mechanical,means, the thickening sub- 
stance so separating the particles of curd that 
they cannot come together into a solid lump, but 
fall separately as innumerable minute particles. 
It is as well to know that no other farinaceous 
article than barley will fully meet the require- 
ment, because it alone contains very little starch, 
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and that little is in a state of extremely fine omar. mx 
division. Gelatine (see formula No. 4) may be 

used for the same purpose with equal advantage. 

A teaspoonful of the solution is then to be added 

to half a bottleful of the milk and water. 

For the newly born infant two tablespoonfuls Food for th 
of milk may be diluted with an equal quantity of nowy, °™ 
filtered water, and to this should be added two 
tablespoonfuls of lime water, or it may be treated 
with barley water in equal quantity with that of 
the milk used, or with gelatine as above de- 
scribed; a sufficiency of sugar of milk or white 
sugar to slightly sweeten the food completes the 
preparation. Brown sugar should not be used, Brown 
because it is apt to set up fermentation and cause ated bi 
acidity. 

Should the parent be on board ship, or other- Condensod 
wise so situated that ordinary milk cannot be ae 
obtained, condensed milk may be used at this 
period with great safety.* ‘Infants immediately 
after birth almost invariably do well upon it” 
(Eustace Smith). 

For the first two months, an interval of about 
two hours should elapse between each meal 
(p. 44), the food being administered from the 
feeding-bottle (p. 538), which should be kept 
scrupulously clean. 

The insane ignorance of dealing prematurely Religiously 
with farinaceous foods has been fully discussed fron, cous 
at page 63, and the parent who attempts to rear foods. » 
her child by hand will do well to ponder the re- 


* One teaspoonful to a teacupful of warm water is the proper 
strength for this age. 
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marks there made. The temptation to resort to 
other foods than milk are, in hand feeding, so 
great, that the practice is too frequently adopted. 

Should it happen that the use of condensed 
milk is compulsory, it is desirable to add to it, 
after about six weeks, Liebig’s food for infants ; 
or better stiil, because it is more palatable, 
Mellin’s preparation of the same article, or 
Salmon’s malted food. 

This leads us to a consideration of a class of 
foods not before discussed—that class which is 
represented by Liebig’s food, and which is pre- 
pared by the aid of malt. Such foods ure in the 
strict sense of the term “ farinaceous,” but 
viewed from a physiological standpoint they are 
not so. The fact is, that their farinaceous base 
has been so chemically treated that the greater 
part of the work of digestion has been performed 
before the food reaches the stomach,—the work 
of the salivary and other glands which are in 
abeyance in infancy (p. 65) has been accomplished 
artificially, and the starch has been disposed of. 
Thus we are introduced to a most valuable in- 
termediate class of food, and one which should 
be invariably used as the first addition to the 
diet at the proper time, when it is procurable 
and can be afforded., Nevertheless none of this 
class is a perfect food for the infant, nor should 
any of them be resorted to too early, or with- 
out some substantial reason. At the same time, 
the great dangers of the farinaceous class are 
removed, and amongst this class are included the 
innumerable so-called ‘‘infant foods.” 
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The first few days of life having passed, the war. rx. 
artificially fed infant’s diet should consist of equal yooa after 
parts of milk and lime water, to which has been frst few day 
added a teaspoonful of sugar of milk. Three to 
four ounces of the food only need be prepared 
for each meal. 

From six weeks to three months, only one- From six 
third of lime water is to be used; and from three mee 
to five months, this quantity may be reduced to 
one-fourth. 

The milk should be given as soon as possible Food to be 
after having been prepared, especially during the ia ee 
hot weather, lest fermentation commence each meal. 
(p. 61); and for the same reason a greater quan- 
tity than is required for present use should not 
be prepared at any one time. The slightest per- 
ceptible sign of acidity should call for its rejec- 
tion. 

The food should be warmed by dipping the Should be 
bottle into hot water, and not by actual heat- Y™™e% 2o¥ 
ing over the fire, which will drive away the 
aromatic principles of the milk, which aid its 
digestion. 

After two months of age, every third hour will Times of 
suffice for the nourishment of the child, except °°" 
at night, when it should be taught to sleep undis- 
turbed from eleven p.m. till five or six a.ny. 

In some cases of hand-feeding, when the milk May ada 
seems not to agree altogether with the child, mie oaaiies 
that is, if the child does not thrive well, it is oe) 
quite justifiable and proper to add a small propor- 
tion of Liebig’s or Mellin’s food, or Salmon’s 
malted food to the diet, at about two months of 
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age, avoiding the serious error of too great thick- 
ening (p. 81). 

The only justifiable additions to the milk of an 
infant under six months of age, or the period of 
dentition, in addition to the necessary one, water, 
are—(a) Liebig’s food or one of the other malted 
preparations ; (b) limewater; (c) gelatine; and (d) 
barley water—all of which are only to be used in 
the manner described. 

If a child be fed too constantly, the stomach 
will become overloaded, and the result will 
be the same as if it had been fed upon im- 
proper articles, viz., irritation, from which will 
arise many difficulties and anxieties, if not 
dangers. 

Do what we may in the above ways, which 
are usually successful, the milk will sometimes 
not agree with the child, who may suffer from 
vomiting, flatulence, and diarrhoea. It is then 
well to try some other plan :—By re-milking the 
cow, after the daily supply has been abstracted, 
we obtain the “‘strippings,” which are very rich 
in cream and poor in curd. By mixing this with 
an equal quantity of barley water we obtain a 
food which often proves successful, a teaspoon- 
ful of caraway water (12) being added if there is 
flatulency. Condensed milk, with the addition of 
Mellin’s food, is another change which sometimes 

effects the desired end. Should the motions become 
persistently relaxed, it is a common and a useful 
practice to boil the milk ; but, because it has been 
found necessary to do this once or twice, it should 
not be continued. After boiling, it is well to 
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skim the milk; and the process of boiling, cooling, cmar. 1x. 
and skimming may be repeated several times with = 
increasing advantage. A sour smell from the 
child’s mouth, and from the rejected food, is a 
sure indication that fermentation 1s proceeding, 
and steps should be immediately taken to remedy 
a condition which may become serious. In such If acidity, 
® case it is well at first to try the omission of ™**"8*" 
sugar from the food, to increase the quantity of 
water, and to add a small pinch of salt. Should 
this simple means not succeed, it may become 
necessary to omit milk altogether from the diet May te 
for two or three days, substituting Mellin’s extract necessary to 
and whey, the milk being cautiously and gradu- altogether. 
ally re-introduced when the symptoms have 
subsided. 

Should it not have been found necessary to Five months 
have given Liebig’s or one of the other malted © “*” 
foods at the age of two, three, or four months, foods may b 
it is well to introduce the child to it at about five given. 
months of age, that is, about one month previ- 
ously to the use of flours not so prepared, to which 
the malted preparations serve as an efficient intro- 
duction. 

At about six months, or the time of the erup- Six months of 
tion of the first teeth, ordinary farinaceous articles *8* 
may with advantage be commenced; and Con- ¢ ir eous 
cerning this class of foods, there is this important foods may. be 
point to be known,—that ft is by no means im- 
material which particular one of the group be 
selected. In milk the flesh-forming elements 
are to the heat-producing elements as 1 to 4. ee arte 
Obviously we should endeavour to choose a food 
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which most nearly approaches milk in composi- 
tion, with the object of avoiding too sudden a 
change, and one which will call upon all the 
powers of digestion to meet. In wheat the 
proportions are as 1 to 5,in potatoes 1 to 9, in 
rice 1 to 10, and in arrowroot, tapioca, and sago 
only 1 to 20. The natural conclusion, therefore, 
is that wheat is the article most suitable for the 
purpose. 

Almost any of the various kinds of good flours 
which are sold in the market will answer very 
well. Those who fancy a name and a high 
price will find they will possess a good flour in 
any of the ‘‘foods for infants’? which they may 
purchase. There is, however, one kind which 
deserves special mention, viz., “Chapman’s Entire 
Wheat Flour,” because it has the advantage of. 
containing the inner husk of the wheat, which 
retains some very valuable nutritive qualities 
(particularly phosphates). Whatever species of 
farinaceous food be used, only two light meals of 
it a day are at first capable of digestion, in addi- 
tion to three others of milk. Sometimes the first 
use of farinaceous food 1s followed by constipation, 
a symptom which may be relieved by the substitu- 
tion of a teaspoonful of fine oatmeal for the flour 
in the morning meal. In any case, it would seem 
advisable to change the monotony of the diet 
from time to time, ° substituting, for instance, 
Mellin’s food for Chapman’s wheat flour for a 
few days occasionally, and making similar simple 
variations. 

It is still desirable to continue the addition of 
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lime to the milk; but for travellers, or persons czar. rx. 
living in camp, the space occupied by lime water ,ojation of 
is an inconvenience, which may, however, be over- me saves 
come by carrying instead a couple of ounces of the travellers. 
saccharated solution of lime (see formula No.2; 
but it is also obtainable from the chemist), of 
which fifteen or twenty drops will be sufficient to 
add to each meal. 

At eight months, dilution of the milk need not Eight months 
be continued. The two farinaceous meals, as° *°* 
described, should be continued. 

At about nine months, a little thin chicken or Nine months 
mutton broth, or veal tea, carefully freed from all ae 
grease, may be given in heu of one of the meals of 
milk; or the broth may, with great propriety, be 
mixed with the milk. 

At ten months, the quantity of farinaceous food Ten months 
may be increased, and, if necessary, the yolk of ° 
one egg may be beaten up with the afternoon 
milk meal. On no account should any other 
article be allowed to supplant milk as the staple 
of diet. At this age the child will consume about Milk still 
a pint and a half of milk in the twenty-four hours." 
The child is now quite sufficiently old to be 
capable of appreciating a variety in its food, and it 
will thrive all the better for it. To meet this end, 
instead of the egg and milk meal, broth or beef tea 
(formula No. 5), and a rusk, may be allowed every nents esseu- 
alternate day ; or half a tedspoonful of cocoatina = 
(not cocoa, which is too rich) may be added to 
the morning meal instead of the farinaceous food. 

To avoid the evil of having to give food between 
meals, care should be taken that a sufficiency 
H 
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be offered each time to satisfy all reasonable de- 
mands. 

After twelve months of age, light puddings, well- 
mashed potatoes with gravy, or the lightly boiled 
yolk of one egg may be allowed; and with meals 
which were before purely of milk, a rusk or a slice 
of stale bread, soaked in milk, may be given. 
The fifth or night meal may now be discon- 
tinued. A child should always receive a drink of 
milk if it wakes in the morning long before its 
breakfast hour, or if it is sent out of doors before 
breakfasting, as is usually necessary in the hot 
weather. Mulk still is to be the staple food. 

At eighteen months of age, a very little meat 
may be allowed,—a small piece of roast mutton, 
without fat or grease, finely minced or pounded, 
is as suitable as any; or the Indian dish, 
‘‘ pish-pash,” will prove a suitable food. A slice 
of good bread and butter is also admissible; but 
milk is to be the chief nutriment. 

As two years of age are approached, the quantity 
of meat allowed (about a tablespoonful of mince) 
may be gradually increased, but it should never 
be given more than once aday. As soon as it 
can be conveniently effected, the number of meals 
may be reduced to three, in addition to the cup of 
milk and slice of bread taken before early morning 
exercise. ‘ 

Between two and three years the same diets 
may be continued, and a little stewed fruit may 
be occasionally added. As to vegetables, the 
potato is sufficient for all purposes till the age of 
three is approached, when vegetable marrow, 
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asparagus, or young carrots may be introduced; cHar. Ix. 
but greens should be avoided till about four years 
of age. 

It will be seen that the various transitions have Transition to 
to be effected gradually and with great caution late hen 
—a remark which applies more especially to the 
introduction of animal food,—and that milk must 
always be the staple food. 

The habit of thorough mastication should be Mastication. 
sedulously inculcated, and the habit of giving 
food between meals as sedulously avoided. Rest Rest after 
after a meal, for a short time, is always desirable, ma 
as all the nervous force is required for digestion. 

Salt is an article which should be added in Salt. 
moderation to all meals; but children should not 
be allowed to devour it at an immoderate rate, as 
many will, if permitted. 

Sugar is perfectly harmless if allowed only in Sugar. 
moderation, but in excess it causes acidity and 
fermentation, and perverts the appetite. A 
moderate amount of ripe and digestible fruit may Fruits. 
always with safety be given to a child over 
three years of age; but nuts, dried and preserved 
fruits (except when stewed), should never be al- 
lowed, Very weak tea, largely diluted with milk, Tea. 
cannot do any harm after about two and a half or 
three years of age. Alcoholic lhquors, in’any form, Alcohol. 
should never be permitted to approach a child’s 
lips, unless illness demand it imperatively.* 


* For many of the details given in the foregoing summary, 
the writer is indebted to Dr. Eustace Smith’s * Wasting 
Diseases of Children,’ Third Edition, 1878. 
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. CHAPTER X. 
ON VACCINATION. 


CENTURIES ago small-pox had become a “‘natural- 
ized plague” in England. In 1796 (the year of 
the introduction of vaccination) the deaths by 
small-pox exceeded 18 per cent. of the total deaths ; 
about 1 in 4 of those attacked died, and more than 
half the blind people owed their privation to 
small-pox. 

Inoculation has been practised by the Hindoos 
from aremote period. About 1717, Lady Wortley 
Montague, the wife of the British ambassador at 
Constantinople, had her son inoculated, and 
through her instrumentality the operation was 
introduced into England. ‘‘ Then followed, under 
the sanction of the Royal Society, six condemned 
criminals ; next five pauper children of St. James’s; 
then the children of a few families of distinction ; 
and to crown all, their Majesties, acting on the 
cautious advice of Sir Hans Sloane, had all the 
royal children submitted to the operation” (Guy). 
A greatly lessened mortality followed the intro- 
duction of inoculation, but it originated many 
epidemics, and was a source of great danger to 
others who approached the patients, the most 
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virulent form of small-pox being capable of being cmap. x. 
imbibed from the mild inoculated form. = 

On May 17th, 1749, the immortal Jenner was Jenner dis- 
born, who in 1796 discovered vaccination, which toton. 
is an operation by which ‘‘the matter which 
forms on the udder and teats of the milch cow; 
is introduced into the human bod; only local 
effects ensue, with slight feverishness; the trifling what is 
affection is not infectious; it prevents the occur- Y@¢cimation? 
rence of small-pox in the great majority of cases, 
and when it does not prevent an attack it 
mitigates its severity as certainly as does a 
previous attack of small-pox’’ (Guy). Vaccine 
matter is really only small-pox matter, after 
having passed through the body of the cow. 

Writing of England, Dr. Guy says, ‘‘ A fall from Results of 
3,141 per million per annum to 2,286 represents, cata 
therefore, the reduction of mortality from the reign 
of small-pox uncontrolled, to the rule of small-pox 
modified by inoculation; and from 2,286 to 272, 
the superiority of vaccination with State patronage 
and aid, to inoculation without it.’’ For the ten 
years ending 1770, small-pox caused 108 deaths 
of 1,000 deaths from all causes, and for ten years 
ending 1860 it caused 11 per 1,000. In Berlin, 
before vaccination was introduced, 3,422 per 
million of the population died of small-pox ; since 
vaccination 176 so die. 

Inoculation was a great blessing, but in the Is inoculatior 
presence of vaccination it is a great evil. Sratel? a 
The powers of vaccination, like those of & gwan-pox 
previous attack of small-pox, are not absolutely after vaccina. 
unlimited. A second attack after the lapse of ponreren aus 


hen very 
years is possible, though improbable; and when ™4. 
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it does come, it is ‘ modified” or comparatively 
trivial, seldom bringing danger. Even after 
small-pox has attacked an individual, it 1s a fact 
that vaccination still possesses a life-saving power 
if promptly resorted to. If such a person be 
vaccinated on the second day of the small-pox, it 
will prevent the development of the disease; if 
on the fourth day, the small-pox will be modified ; 
if on the fifth day, it will be useless, because the 
vaccination will not have had time to arrive at 
that period of maturity which conveys immunity 
before the small-pox is developed—the latter gains 
the race in fact. 

Vaccination, however, lke everything else, 
requires to be done well to be efficient. An 
operation may be performed which conveys no 
immunity from small-pox, and a parent may rest 
in a false hope that his child is safe. Again, an 
operation may convey only partial protection. 
It therefore becomes us to enquire into the proper 
mode of operating and the means by which we 
can judge of the success or failure of the procedure. 

Mode of Operating.—In an out of the way 
place a medical man may not be available at the 
time wanted. The first thing to do is to induce 
the mother of some healthy child, whose arm ig 
in a fit state to yield, matter (see below) to con- 
sent to the abstractign of a minute portion. 
Against allowing this, some have an objection, 
under the impression that it lessons the potency 
of the protection, that it causes inflamma- 
tion, &c.; but such notions are fallacies. In 
no degree whatever, does such an effect result. 
The vaccination has, by this time, affected the 
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whole constitution, and the local interference 
(which is really nominal in amount) is quite in- 
capable of influencing the change which has been 
already accomplished throughout the body. 


Such ignorance among the educated is calculated to do much 
harm by example. But is it always ignorance? or does selfish- 
ness in any way influence some parents, who gre ready enough 
to accept, but unwilling to yield? Surely, in all honour, if 
they believe the protective power to be lessened by the abstrac- 
tion of lymph, it is hardly right that they should so gladly 
receive that which they suppose injures another, for their own 
benefit. If all acted thus grudgingly, how is the supply of 
lymph to be perpetuated? Let it be understood that it is a 
moral duty to aid the cause of vaccination, by placing no ob- 
struction in the way of transmitting lymph. Obviously, this 
duty becomes an obligation of honour if the lymph of another 
has already been accepted. In any case, objection can only be 
based either upon ignorance or selfishness. 

It seems hardly rational to have to refer to the absurd ob- 
jection some have, to their children being vaccinated from 
native children. What is the nature of the objection? Simply 
gross ignorance. Is it that ‘‘ black blood”’ is supposed to be 
thus transmitted? Why have we not all grown tails long ago, 
seeing that all vaccine matter comes from the cow? 


The arm to be operated on having been 
exposed, and the child seated on its mother’s lap 
in a good hght; with the point of a needle or the 
point of the lancet, a couple of pricks just sufficient 
to puncture its covering, are to be made in the 
vesicle. Immediately two drops of hmpid fluid 
will exude. These are now te be touched with the 
side of the point of the lanc@t (which has been pre- 
viously warmed by dipping it in hot water, after 
which it is to be wiped dry), with which, thus 
charged, five duplicate scratches are to be made, 


{i off 
thus, // on the skin, which should, at the 
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dete import- 
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time, be steadied by the arm being gently grasped 
from behind with the left hand. The scratches 
should be very superficial, barely sufficient to show 
blood. Or, a better plan, is to insert the point of 
the charged lancet obliquely under the outer skin. 
» Bythis means, the matter is received 





3 within a valvular flap, and is not 
so easily rubbed away. 

If it be impossible to procure a child from 
whose arm to obtain the matter, application 
should be made to the civil surgeon of the 
district or to the superintendent of vaccination, 
who will send by post a few hermetically 
sealed tubes containing lymph. When re- 
quired, the ends are to be broken off with 
the nails and the contents blown out upon the 
lancet point. But it should be recollected that 
the best results are obtained by arm-to-arm 
vaccination. 

A child should be vaccinated within the first 
two or three months of its life—delay represents 
unjustifiable risk. The weather in India presents 
an insurmountable obstacle at times, but not so 
great as is sometimes imagined. I would urge 
that the attempt at vaccination should be made 
in any weather, 1f small-pox prevail in an epidemic 
form in the neighboyrhood. 

The number of punctures made is a matter of 
the greatest importance. Let all mothers bear 
in mind these two facts :— First, that in pro- 
portion to the number of vesicles which appear in 
response to the operation, is the general feverish- 
ness and disturbance less; and secondly, that in 
the same proportion is the amount of protection 
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gained. The Medical Officer to the Privy Council car. 
reported as follows :— 


rere ne 


Deaths in every 
Cases of Small-pox. 100 cases which 
occurred, Statistics 
to prove 
the point. 
Unvaccinated .. 35 

Said to have been vaccinated—no marks 23°57 
Having one mark. ee ct ea 7°73 
is two ,, .. ss oa oe 4°70 
‘i three,, .. sie es ide 1:95 
9 four ,, .. - ae a 0:55 


meen 





How are we to know that the vaccination has Has the vac- 
‘“‘taken;” that is, that it is successful ?—By the rekon a 
character of the vesicle. On the second day, there 
will be seen a slightly red elevation over each 
‘puncture, which is so marked on the third day as 
to enable us to say that the case is a successful Course of the 
one. On the fifth day there will be a raised ‘°°? 
round bleb, with a depressed centre; and on the 
eighth day it is much larger, of a whitish pearl- 
colour, and distended with lymph, —around the 
whole, an inflamed blush. This is the proper time to Time for the 
abstract lymph for transmission to other children. coat ricmaas oF 
Lymph used for this purpose should be clear like 
water; if cloudy or mixed with blood, it should 
be rejected. The hotter the weather the earlier 
it ought to be taken. In Jndia usually about the 
7th day is the best time. After the 9th day, it 
is useless. After this latter period, the vesicle 
scabs and becomes brown and hard; and about 
the 20th day the scab falls off, leaving behind 
the vaccine ‘‘ mark,’ which remains permanent 
throughout life. 
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* CHAPTER XI. 
GENERAL HYGIENE. 


CLOTHING, EXERCISE, SLEEP, VENTILATION, LIGHT, AND 
BATHING. 


Section I.—Clothing.—What are the general 
principles upon which a child should be clothed 


be considered. in India? In temperate climates we merely have 


to consider how best to keep the body warm ; and 
for this reason we select as materials the worst 
conductors of heat, such as flannel and other 
woollen materials. During the greater portion of 
the year an opposite condition obtains in India,— 
we have to guard against heat; the skin is con- 
gested, it is uritable, it -perspires freely, and 
evaporation is rapid. At another time of the 
year, particularly in the Upper Provinces, pure, 
dry and piercing cold has to be encountered by the 
body, which has been but badly prepared by the 
previous heat to meet it. Again, there is the 
intermediate season Of the rains, when the cooling 
of evaporation is absént, and vicissitudes are of 
constant occurrence. The first is characterised 
by the accession of heat, the second by its ab- 
straction, and the third by the dangers which 
arise from sudden chills. Manifestly, then, the 
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clothing of the child is a matter of no small cuar. x1. 
importance. 

Clothing is made of either flannel, cotton, or tdodharg: on 
linen. Flannel is a very bad conductor, cotton pends chiefly 
less so, and linen still less so. Of course a bad jhon thelr con 
conductor will not quickly take away the warmth powers. 
of the body it enwraps, and thereford the heat is 
retained or kept in by the covering ; but we have 
to admit, on the other hand, that a bad conductor 
will also refuse to conduct the external heat to 
the body, hence the wearing of a loose great coat 
to keep out the heat of the direct rays of the sun 
is no fallacy, and black, which absorbs rays, is 
hotter than white clothing which refracts them. 

Now flannel is heavy, it is irritating, and it is Objections to 
such a bad conductor that, although it is absor- #™"° 
bent of the excessive perspiration, it does not 
draw away the heat from the body with sufficient 
rapidity. From this it will appear that flannel 
is not a suitable article of clothing during the 
hot weather, except when the person is exposed 
to the direct rays of the sun. In the rains, when 
evaporation is almost suspended, flannel is so 
thick that it does not readily enough yield up its 
moisture to the air; the body is then kept ina 
state of irritation and moisture, by which prickly 
heat and general discomfort are produced. 

, Linen is objectionable, because it becomes so Objections to 
soon saturated, because it conducts too readily 
the external heat to the body, and in a current of 
air it parts with its moisture so rapidly as to 
cause shivering; whereas cotton is light, it is 
absorbent, it draws away more heat from the 
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cHap.xt. body than does flannel, and it leads less to'it than 

Why cotton is Linen; nor does it in the rains, when there is no 

bho bese evaporation, retain the moisture (perspiration) in 
contact with the body as flannel does. 

Gauze flannel. So far, therefore, as the hot weather and rains 
are concerned, all the advantages are with cotton. 
In any weather, all the disadvantages are with 
linen. Some of the gauze flannels which are 
made (being a mixture of silk and wool) almost 
approach cotton in their properties; but under 
the action of soap and water, even the best of 
them, become thick and harsh. 

Flannel inthe Even during the cold weather, cotton is the best 

coldeeason. form of clothing next the skin; flannel, once 
employed, is not easily left off. If its use be 
deemed essential, all the advantages it possesses 
can then be secured by using it over the cotton 
garment, by which means its irritating qualities 
are got nid of. 

Exceptional During the rains or other times of vicissitudes, 

clothing: it 1s impossible to be too guarded regarding the 

ithe sens, Suitability of children’s clothing. We know from 
experience how we ourselves then pass rapidly 
from a state of excessive heat to one of chill, and 
it is but reasonable to conclude that the child or 
infant will, in proportion to its greater nervous 
susceptibility, become severely affected. In fact, 
during infancy and childhood, nature is less able 
to resist the external influences of temperature 
than in adult age; and no greater mistake can be 
made than the absurd notion that exposing the 
limbs of tender children to cold, from which we 

The fallacy of ourselves shrink, ‘‘ hardens” them; on the con- 
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2 
trary, it is both a cruel and a dangerous practice, cHapr. x1. 
often not expressing itself openly at the time the theory of 
(though it sometimes does in severe diarrhoeas, ‘ #rdening.” 
bronchitis, and other inflammations), but covertly 
laying the foundations of slowly progressing wast- 
ing affections. 

At night it is desirable to clothe, children in Flannel suit- 
flannel garments (jacket and trousers buttoned as oe 
one) because during sleep, the temperature is 
lowered, and the punkah puller very frequently 
creates a vicissitude. 

The power of generating heat is so small in the Ability of 
young infant that it can hardly be kept too Yous ivan 
warmly clad, nor does it suffer from any heat is great. 
of climate, a capacity which the child possesses 
in a lesser degree, and one which it apparently 
loses gradually year by year. The child has, Thisaltersas 
on the other hand, much less ability to encounter eee sau 
and resist cold, than the adult, a power which 
it by degrees acquires. 

The clothing of a child should not, in India, be Clothing 

. ‘ should not be 
too frequently changed, as is sometimes the too frequently 
fashion, even when it has become wet with per- °h#8e¢- 
spiration, for chill is then very apt to be induced, 
and the perspiration is too powerfully solicited. 

Section I].—Ezercise and Sleep.—Exercise Generel effects 
produces waste of tissue, that is, expenditure. ciate 
Sleep is the time of rest, when expenditure is at 
its lowest point, and renovation proceeds without 
interference. The more exercise, the more sleep. 

But exercise not only causes expenditure, it also 
causes all the vital functions, circulation, respira- 
tion, &c., to proceed with increased activity, 
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which means that repair is at the same time more 
quickly conducted; indeed, nature so acts as 
though she understood that the exercise is to be 
continued indefinitely, and she therefore repairs 
at a rate in excess of expenditure; a practical 
illustration of this we see in the muscular growth 
of the blacksmith’s arm. On the other hand, 
without exercise the rejection of the old and re- 
ception of the new materials is not effected as 
rapidly as ought to be the case; the old remains 
longer than it should, making no room for the 
new; hence we have flabby muscles, a pale face, 
and impaired health. 

The young infant requires exercise, as well as 
the growing boy or girl. In India a baby may 
usually be sent out of doors, carefully wrapped up, 
after it is a fortnight old. The nurse should not 
be allowed to sit down and gossip to her friends, 
as is the ayah’s wont, when she takes the baby out 
to ‘eat the air,” because the motions to which 
it is subjected by her action in walking, repre- 


Evil effects of Sents to 1t proper and necessary exercise. Even 


not exercising 
young infants. 


when in the house, an infant should not be left 
lying too much on its back in bed, but should be 
carried about in the arms frequently, in slightly 
varying positions. Too prolonged lying flat upon 
the back proved to be one of the principal causes 
of mortality in the Foundling Hospital of Paris, 
by producing congestion and inflammation of the 
lungs, all the blood gravitating to the back of the 
chest. ‘‘ Change of position and gentle move- 
ments are as necessary for the health of the 
internal organs as for muscular development” 
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(Churchill). The clothing of an infant should CHAP. XI. 
always be sufficiently loose to permit of the free 

play of its limbs, its kicking about being exercise 

of an important nature. 

A child should not be taught to walk; such a for 
exercise, before nature has fitted the bones to bear aaa 
the weight, will do great harm, and may produce 
deformities ; rather should he be permitted to dis- 
cover his own way to his legs. Boisterous play Play essen- 
is essential to the health of children; by it ™ 
the lungs are expanded and the muscles of the 
chest—all the muscles, in fact,—are brought into 
full action. Riding is admirably adapted for Riding. 
Indian children ; itcreates a manly spirit, and 
makes a thorough and exciting change in the 
routine of the day. 

Children who are prevented from making any The exercise 
noise in a house, who are restricted to a single fess interest. 
room, and who are sent out for the dreary daily 
walk, do not get a sufficiency of exercise to main- 
tain health. All children should be sent early to 
bed, so that they should be up and out betimes in 
the fresh morning air (before which they should 
have had a cup of milk and a bit of bread). A Slee should 
child should not be disturbed from its morning fe 
sleep in order to send it out. Send him to bed 
early, so that he will awake at the desired hour 
himself. When a child is sickly much harm may 
be done by sending him out too early. ‘‘ Persons,” 
says Scoresby Jackson, ‘‘ who are not in robust aren 
health should not, as a rule, take exercise before ay ong 
breakfast ; a mistaken zeal‘on this point frequently hurtful. 
subjects children of delicate constitution to un- 
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cHaP.xr. necessary cruelty.” All children up to three and 

~  @ half or four years of age should sleep one or 

two hours in the daytime, to allow of conservation 

of waste; but not immediately after a meal, nor 

yet immediately before it. When possible, children 

should sleep in upper rooms which are thoroughly 
ventilated, bvt free from all draught. 

Srection III. — Ventilation, Light, and 
Bathing.—In the hot weather the European 
child is necessarily confined to the house during 
a great part of the day, but in the cold season it 
spends the larger part of its time out of doors, 

pele ar and the houses are then more or less wholly 
vourably cir- thrown open. On the whole, the European child 
onde ieee inn India is extremely favourably situated as to 
ventilation. fresh air, a circumstance which no doubt has a 
great deal to do with the low death-rate of those 
who are well cared for. 
wae, The importance of ventilation during the first 
during first days of life has been already adverted to (page 
days of life. 41) but something more needs to be said on the 
general subject. 

The air consists of certain gases, chiefly oxygen 
and nitrogen, the former being its vital principle, 
the latter merely effecting a proper amount of 
dilution ; keeping it at the right strength, im fact. 
When we breathe, the carbon from the lungs com- 
bines with the oxygen of the air, and forms carbonic 
acid—a gas which, in very minute proportions, 
less than 4 per cent., exists in all air for the 
Product of support of vegetable life; but this carbonic acid 
ee rer es gas, when increased by respiration, in the atmo- 

sphere we breathe, to a quantity equal to double 


Atmospheric 
ajr. 
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the natural amount, becomes very injurious to c#ap. x1. 
health. But besides the formation of carbonic =~ 
acid gas by respiration, we also spoil the air by 
breathing out a quantity of animal matter, which 
floats about imperceptibly. The amount of car- 
bonic acid and of animal matter always bear an 
exact proportion the one to the other, therefore 
the amount of carbonic acid being detected by 
the chemist, the quantity of poisonous animal 
matter present is also known. Now, bad as it is Why air con-— 
to breathe an air loaded with carbonic acid gas, ane ‘ane 
the animal matter is really very much more in- ™J¥rious. 
jurious and dangerous. A mouse if put under a 
glass, will soon die, because it rapidly exhausts all 
the. oxygen from such a small space; but even if 
precautions be taken to supply it with a full pro- 
portion of oxygen by chemical means without 
permitting ventilation, death will just as cer- 
tainly ensue, because it will be poisoned by the 
organic matter. 

Two poisons, then, are produced; the first, or Two poisons 
carbonic acid, is known popularly under the name ?™°*°"* 
of ‘‘choke-damp ;” and the second is, in large 
quantities, as we see, a deadly poison. 

It may be as well to quote one or two practical 
illustrations of the deadliness of a vitiated atmo- 
sphere :— , 


When air contains 8 per cent. of carbonic acid gas, lighted Iustrations. 
candles and animals will speedily die in such an atmo- 
sphere. A lighted candle is therefore put down into old 
“walls before men dare to descend; many a life has been 
lost through neglect of this precaution. The story of the 
“Black Hole” of Calcutta is well known. ‘One of the most 
recent cases of what may be termed wholesale poisoning 
T 
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by means of vitiated air occurred on board the Londonderry 
in 1848. This vessel was on a voyage from Sligo to Liverpool, 
when, a storm coming on, the captain confined 200 passengers 
below the hatches, which he battened down and covered with 
tarpaulin. . . . Imagination fails to realize the horrors of 
the living tomb into which these persons were forced, and in 
which nearly 100 of their number laid down their lives—poor 
victims sacrificed on the altar of ignorance! During the voyage 
of the emigrant ship Liebsietz, from Hamburg to New York, 
Nov., 1867, 108 out of 544 passengers died in consequence of 
over-crowding, want of ventilation, and the filthy condition of 
the vessel’’ (Cameron). 


‘‘The breathing of vitiated air for even a few 
hours produces,” says Parkes, “increased tem- 
perature, quickened pulse, furred tongue, loss of 
appetite, and thirst, for even forty-eight hours 
afterwards. The continued respiration of the 
same quantity of air renders it at length a 
deadly poison.” 

Dr. Farr tells us that of children under five 
years of age in large towns, 10 in 100 die 
annually, and that of those who are brought up 
in the fresh country air, only 4 in 100. 

English nurseries are, as a rule, tolerably well 
looked after, but even there over-crowding pro- 
duces its effect. A report, 1871, to the Obstetrical 
Society says, ‘“‘A nursery of three or four children 
never does well. The air becomes foul, and they 
all droop and fall away in flesh, even with the 
best food, attendance, and cleanliness.”’ 

More than half a century ago, every sixth child 
born in the Dublin Lying-in Hospital died within 
a fortnight of its birth, and lock-jaw was almost 
the sole cause of death. Means were then adopted 
to secure the efficient ventilation of the hospital, 
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and the mortality at once fell to 1 in 20. A 
few years later it fell to 1in 59, and but little 
more than one-ninth part of that mortality 
depended upon lock-jaw. 

Already I have alluded to the enormous mor- 
tality of the native children of Calcutta, but the 
whole state of the case 1s altered, when the first 
year of life is over, and they ‘‘ pass their time 
freely in the open air. Those who survived the 
suffocation of their earlier days, now show the 
effect of exemption from the specific diseases and 
misfortunes of English children, in a death rate 
lower than that of England, between the ages 
of one and five years’’ (Payne). 

An adult will spoil 1,000 cubic feet of air in an 
hour. A child, no doubt, will vitiate a smaller 
quantity, but the difference is not so great that it 
is to be practically considered. If, however, a 
room has 1,000 cubic feet of space, for each 
individual occupying it, the ventilating arrange- 
ments ought to admit the same quantity of air 
eacb hour; if half that size, the arrangements 
must have double the admitting and exit 
capacity. An opening 34 inches each side ofa 
square, will admit, without draught, 1,000 cubic 
feet per hour. A chimney with a fire in it will 
suffice for the exit. If there be no fire, &nother 
opening of the above size should be made in an- 
other place. This is the least size of ventilating 
Opening which is necessary for each individual ; 
but in India, in the cold weather, ventilation 
practically unlimited. In the hot weather, the 
doors must of necessity be closed during day- 
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cuaP.x1. time; still, the houses are very roomy, the 
‘rooms all open into each other, and the outer 
doors are frequently being opened. Every 
morning and evening all doors and windows 

should be thrown fully open. Chimneys should 

never be blocked up, as they act as extractors, 

and children should occupy the largest rooms. 
Nothing in the shape of drying clothes at a 


Evilsof fire in a nursery (a practice which prevails in 
soiled napkins, 

&c.,ina some badly managed homes) should ever be per- 
nursery. 


mitted. All soiled clothes and napkins should 
be removed instantly from the dwelling house. 

This latter is a most important matter. If the 
mother does not see to it herself, the ayah is 
pretty sure to go to very little trouble about it; 
indeed, the mother is often quite satisfied if the 
soiled napkins be removed to the other side of a 
bath-room curtain, or door which is being con- 
stantly opened. Highly injurious gases are 
largely emitted from such soiled linen. Another 
filthy practice of ayahs in charge of nurseries 18 
to empty chamber utensils upon the pucca floor- 
ing of the bath-rooms. In illustration of the 
very fatal nature of an atmosphere so vitiated, I 
cannot forbear quoting the following from Dr. 
Routh’s work :— 


Mustration “Some years ago theres was connected with the Cripples’ 
ere Home an infant nursery, where babies were taken in to nurse 
during the day. The whole arrangements of the place were put 
undermy care. I had an experienced nurse; the diet was judi- 
cioustoadegree. Cleanliness extreme, bothin the infant, and 
the room, and the attendants. Yet the children did not thrive ; 
they died in large numbers of ‘muget’ and diarrhea. One 


GENERAL HYGIENE. , 117 


remarkable circumstance observed was that there was a faint 
odour always present in the room; yet it was a large room, about 
50 ft. to 60 ft. long. One side of the room was made up of 
windows, which went up about 10 feet, where the roof bevelled 
up in an inverted V shape, but which raised the room some 7 or 
8 feet more in height at the centre. 

‘*Do what I would, I could not get rid of this smell. One 
day, being much annoyed thereat, I procured | some long steps, 
which extended some three feet above the upper ledge of the 
windows. On walking up, no sooner had I got my head one 
foot above their level, than I found a terrible odour that made 
me feel giddy and sick, and I was glad enough to come down, 
I instantly sent for a workman, and desired him to remove three 
or four tiles at each end of the room, on a level with the highest 
point of the roof. He did so. In ten minutes all smell had 
disappeared, but his work was no sooner ended than he was 
taken very iJ—giddy and practically sick,—so completely had 
he been overcome by the pestilential atmosphere. 

«‘ Some idea may be formed from this anecdote how intensely 
poisonous a baby nursery may become, even where great care is 
taken and plenty of air apparently supplied.” 


Soiled napkins should be at once thrown into a 
vessel of water kept for the purpose, and removed 
from the house altogether. 
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Children are not likely to suffer from want of Light. 


light in India; but hight 1s sometimes too much 
shut out of the nurseries of the upper classes. 
Glare may be shut out, light should not. Want 
of light bleaches humanity as well as plants, and 
diminishes vitality. 


Bathing.—All the evils which arise from €X- Bathing. 


posure to cold through insyfiicient clothing may 
very easily be acquired by injudicious bathing. I 
need not enter into a description of the innumer- 
able pores of the skin, the necessity for keeping 
them free, and through them, preserving the func- 
tion of cutaneous respiration, which is absolutely 
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essential to perfect health, because personal clean- 
liness in India, is, on the whole, well attended to. 

It is not only external dirt that has to be 
removed by the bath, but that portion of the in- 
ternal waste which finds its way out of the body 
through the skin, and which, when permitted 
to accumulate, blocks up the pores, and forms a 
much worse kind of dirt. In India the skin 
is called upon to do more of this kind of work 
than in England; in fact, the skin is, in India, 
& more important structure. 

Every morning, immediately after the early 
walk, the child should have his bath, which 
should, in infancy and early childhood, be tepid, 
so that there be no great shock conveyed. HEspe- 
cially during the hot weather and rains should 
tepid water be used (sometimes, indeed, the 
water taken from the well or tank has been 
already sufficiently heated by nature); but the 
temperature should never be such as to render 
the bath so agreeable that the child desires to 
prolong the operation unduly. It1is quite true that 
the cold bath may be used by children with much 
less risk than by the adult; and it is equally true 
that many children may with g reat security be 
bathed daily in cold water; but, as a rule, the lia- 
bility of the internal organs to congestion in India, 
is sufficient to make ft arisk in any case. Even 
in a temperate climate, when for larger children 
the cold bath is the proper thing, there must, for 
the moment after bathing, be an increase of the 
blood sent to the liver, spleen, and kidneys; 
but under such circumstances, the constitu- 
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tional vigour is sufficient almost instantly to re- cHar. x1 
establish the natural distribution of the blood. It 

is not soin India; the internal organs can not 

so readily free themselves again, and the habit of 
congestion may be engendered to such an extent 

as to prove eventually very injurious, if indeed it 

be not established as an actual condition. 

Every day, in sickness or in health, a child’s Cleansing the 
body should be cleansed in every part. Some- eee 
times it may not be posssible to place a child in a 
bath; then it may be sponged, limb by hmb. When 
it is not thought judicious in illnesses to run 
even this so very slight risk of chill, it is seldom 
that frictions with oil, a very efficient means of 
cleansing the skin, will not be admissible. 

There are other objections to the use of cold Depressing 
water for bathing children. Except when the bib a 
body is suffering from the unnatural heat of fever, 
the effect of cold water is depressing. It is true 
a stimulating effect succeeds, but in order to 
ensure this latter it 1s essential that the bath be 
very brief, hardly sufficient for the cleansing of 
the skin of a child who has been actively engaged 
all day in a hot climate, and the dressing must be 
very rapid. In neither of these matters are ayahs 
to be trusted, and if they are neglected, chilliness 
and languor ensue; that is, a weakening shock 
without any reaction, is endured. 

The water of a child’s bath should never be Temperature 
below 65° temperature. During the first nine % ®>™“ 
or ten months a blood heat is desirable. A 
greater heat is injurious, for although the first 
effect is that of brief stimulation, depression 
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quickly succeeds. A very hot bath is not only 
injurious, but actually dangerous. Steiner men- 
tions the case of ‘‘a midwife, who from want of 
proper appreciation of the temperature in which 
she washed the children, used it too hot, and in 
the course of two years among 380 births lost 
99 children of lock-jaw.”’ 

If a child evinces any terror of its bath, a good 
plan is to place a sheet over the tub, so as to 
conceal the water. The child is then to be 
gently lowered into the tub upon the sheet. 


PART II. 


The nature, mode of spreading, prevention, and 
detection of the Illnesses of European Chil- 
dren in India. 


CHAPTER XII. CHAP. XII. 


THE NATURE OF THE SICKNESSES WHICH —~»- 
MOST PREVAIL. 


(£) ACCORDING TO SEASON, (2) ACCORDING TO AGE, 


Section I.—Sickness according to the Season,— The statistics 
of soldiers’ 


In determining the sicknesses to which a Euro- children give 
pean child in India is liable, and against which at ™o"™™™ 
certain seasons and certain ages it 1s necessary 
to take precautions, the statistics of soldiers’ 
children afford every information, in that these 
children are sufficiently exposed to the climate 
and other peculiarities of hfe, and yet ate not so 
well cared for as to influente the results of the 
effect of Indian residence ;*nor are they so very 
badly cared for as to vitiate the value of the lessons 
taught. What are the most unhealthy months ? The relative 
The following figures answer this question in ocathiness of 


the clearest manner. They refer to 7,017 
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children in the Bengal Presidency during the year 
1875 :— 


teSician | 




















Pee ae Hospital, Died | 
Months. ! per - | 1,000 of . Months. os 1,600 af 
_ 1,000 0 strength. oe 2 istrength. 
| strength. | strength. | 
| January... 236 | 283. July $44 | 9-49 | 
February... 21-4 | 3:17 August ..| 498 | 880 
March 25:1 5:10 § September; 52°5 9°35 
| April 36°5 | 790 ' October ..) 45°1 6-01 
| May 39°8 6°23. November | 32:1 6°51 
June 41°2 7°33 . December 177 4°58 
| | - For year | 
| 1875 35'8 | 76°67 
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The most unhealthy months are, we see, July, 
August, and September—one-third of the total 
admissions and nearly one-third of the deaths then 
occurred ; and December, January, and February 
are the healthiest months. A gradual rise to the 
beginning and fall from the end of the first-named 
period is marked by the figures with singular re- 
gularity. The increase of mortality and sickness 
is coincident with the advent of extreme heat and 
damp. Even in England the mortality among 
infants is similarly influenced by extremes of heat ; 
for example, in the week ending January 6th, 1878, 
the mortalty of infants under one year showed 
an increase upon the average of the seven pre- 
ceding weeks of no less than 21 per cent., in con- 
sequence of a sudden accession of hot weather. 

The tables (Nos. I. and II.) quoted in the ap- 
pendix show us the kind of sickness to be appre- 
hended and specially guarded against each month, 
and the attendant fatality. It is not desirable 
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here to enter into details of figures; those who cmap. x11. 
wish to inquire further may study the appendices a 
with profit. 

Taking each month separately, the following 
general statement will suffice for the present pur- 
pose. January is a healthy month; but those January. 
children who, during the continuance of the rains, 
had been so much affected with fever or malarial 
influences as to injure the quality of their blood, 
suffer much from the cold. In such subjects, fever Chills produce 
is apt to return upon exposure ; or, although only °°" 
a little delicate during the rains, never having had 
actual fever before, they may now for the first time 
be attacked (as frequently happens to children sent 
to the hills for the benefit of their health), as 
though the malarial poison, which before had 
found ready exit through the skin, now is accumu- 
lated in sufficient force to develop fever. Great 
precautions are, therefore, necessary to clothe such 
children warmly, and to prevent exposure to night 
air. Under undue exposure to cold, existing Spleen conges- 
congestion of the spleen will increase. But let ee 
it always be remembered that the cold weather, 
without exposure, 18 a season of blood-making, The cold 
wherefore it is incumbent upon the parent to allow wostner the 
his child to be as much as possible out of doors. blood-making. 
Fevers give the greatest number of admissions Recon aayy i: 
into hospital, though primgry malarial fevers are common. 
uncommon. Next in order of frequency, we have 
the debilitated cases remaining from the hot and 
rainy weather, the cold often telling severely upon 
such children. Diarrhoea is, in healthy children, Diarrhea in 
in abeyance, and is readily amenable to treatment. *’°7"°* 
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Cases of this affection now occurring are manifestly 
traceable to bad management, unless they be in a 
chronic form, and the result of malarial debility. 

Convulsions, diarrhoea, and debility cause 50 
per cent. of deaths; but figures do not assist us 
much in discriminating between each, for one 
may arise out of the other, and each case is neces- 
sarily registered under the heading for which ad- 
mitted into hospital. 

The child is hable to bronchitis and other chest 
affections, though not so much as during the rains. 
During this and the other cold months there is 
liability to measles and hooping-cough. So far 
as the tables are concerned, dentition would seem 
to be peculiarly easy, but many illnesses which 
occur during the more unhealthy months are 
attributed to teething, wherefore much reliance 
cannot be placed upon statistics in this particular. 

February is perhaps the most healthy month 
of the whole year, but chest affections are more 
common than at any other period, particularly 
among children between one and two years of 
age. The cold weather has been in sufficiently 
long to have produced a marked effect, and to 
have diminished the number of general debility 
cases. Fevers are more uncommon than at any 
other period of the, year. Head affections and 
convulsions are infrequent. This is a month in 
which the child should spend most of his time 
out of doors and at play. 

March.—There is a marked increase in the 
number of bowel complaints. The accession of 
heat increases the number and fatality of con- 
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vulsions and head affections; and the nervous C#4P?. x". 
excitability arising from dentition is heightened. 

Measles receives a spurt, but it is not fatal. Measles. 
There is danger of infection of small-pox, owing Danger of. 
to the native practice of inoculation during the frie 
cold season. The fevers increase, probably owing ete 
to improper exposure to the sun.. Dysentery 

becomes an item of importance. 

April.—Diarrhoea and dysentery become still =. las ae 
more formidable and fatal, being four times more dysentery in- 
common than in January. Fevers continue to in- “** 
crease and to yield an appreciable mortality. Chest 
affections are very rare; croupis uncommon. The 
danger of small-pox infection continues. Cases Sun heat pro- 
of convulsions from the ardent fevers produced by ee 
exposure to the sun are common; or, such cases “5 
running a more rapid course, may terminate 
fatally as heat apoplexy or as infantile paralysis. 

The malarial debility cases, if properly nourished, 
improve, on the whole. The nervous excitability 
of dentition continues high. 

May seems to be a somewhat healthier month May. 
than April, the constitutional shock of the sudden ara 
accession of heat having passed off to some extent, | 
and the greater intensity of the heat, compelling 
great care and less exposure, no doubt helps to 
the general result. Head affections and dentition On the whole 

: p . a much same 
continue to yield results very similar to those as April. 
of April. Fevers retain their April position. 
Dysentery and diarrhosa give about the same 
number of admissions, but they cause fewer 
deaths, by half. Chest affections are uncommon. 


The depressing effects of heat are much felt. Depressing, 
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cHar. x11. The want of house-room, or anything like 
~—s over-crowding, will serve to produce very baneful 
effects. Great care is necessary that children 

get a sufficiency of air and play. They may 

Exercise after With safety be permitted to prolong their airing, 


SNetpie, after dusk. The mid-day sleep, in a pure atmo- 
sphere, is now very essential. 

June. June.—A considerably less healthy month, the 

ice ok fall- yains in the lower provinces having commenced. 


Measles and hooping-cough reach a climax. 
Fevers, and consequently debility cases, increase 
considerably. Bowel complaints cause the greatest 
loss of life, but fevers also prove fatal. Debility 
cases are 30 per cent. more common than in 
February. The cooling which was _ produced 
during the hot dry months by evaporation 1s 
i Sd absent, consequently the heat is felt to be parti- 
“press: cularly depressing ; but the air itself is cooler than 
it was, therefore we can and should admit fresh air 
more plentifully, and this is necessary to the 
Late evening cooling of the body. Once the rains have set 
a in, exercise should not be prolonged into the 
dusk of the evening. 
July. July.—Still more unhealthy. Great increase 
Increase of of fevers and bowel complaints. Diarrhoea, con- 
are “ vulsions, and debility are the chief causes of 
death. Infectious eye complaints prevail among 
the natives, and are to be avoided. Cholera 
causes a considerable mortality. 
Ragnit: August.—The most unhealthy month of the 
cae whole year, and the most fatal. Cholera nife. 
month. Diarrhoea and ‘dysentery at their climax: Con- 
vulsions and dentition, too, cause many deaths. 
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Cases of bronchitis not infrequent, owing to vicis- cHaP. x11. 
situdes, and they are prolonged by the weakened Bronchitis. 
state of the constitution, and probably by 

night exposure. Infectious eye complaints very 
common. This month seems to be favourable 

to croup. 

September.—An improvement in the general September. 
health. The nature of the sickness and the ee 
fatality remain much the same as in August, but 
the mortality and number of admissions begin to 
decline. 

October.—A marked improvement, the admis- October. 

. . . Mar im 
sions diminish by one-fourth and the deaths by provement. 
one-third. Fevers still prevail to the same degree, 
and are equally fatal. Cholera mitigated. Bowel Nervous and 

, cok owel com- 
complaints diminish very greatly. The month plaints less. 
seems to be unfavourable to the development of 
croup. Convulsive affections and dentition cause 
much fewer admissions and deaths. The nervous 
tension is being relaxed. 

November gives much the same general results November. 
as October. The diminution im sickness and mor- eee oe 
tality 1s maintained, but is not progressive; in tonary. 
fact, the mortality 1s somewhat higher, remittent 
fever having been particularly common and fatal. 
Intermittent fevers, too, are at their height, but 
bowel complaints incline to diminish. Convulsions 
and dentition give unfavourable results as com- 
pared with the last month, probably owing to the 
greater proportion of fevers. 

December.—An immense diminution in both December. 
admissions and deaths—19 per 1,000 of the former 7omh es 


and 4 of the latter, as compared with 43 and 9} 
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in August, or 29 and 5 in November. Malarial 
fevers reduced by two-thirds, dysentery by one- 
third, and diarrhea by two-thirds upon the rates 
of the previous month. 

Such is a very imperfect sketch of the year as 
it affects the European child in India. In glancing 
over it, one cannot but be struck with the absence 
of any mention of such affections as consump- 
tion, scarlet fever or small-pox, as having occurred 
among the soldiers’ children in India, yet such was 
the case. 

A very cursory attention to these details, will 
show that care will be able to effect a great deal 
—in fact, to alter the whole story from the present 
narration to that which Payne and Fayrer relate 
of the European child in Calcutta. 

In order of frequency the most common 
diseases are— 

1. Kye affections,during the rains. These should 
never be known in any well-regulated nursery. 

2. Diarrhoea, with the first accession of hot 
weather, and during the rains. Largely prevent- 
able by attention to diet. 

3. Fevers, during the rains and in autumn. 
Preventable to a great extent (p. 143) by avoiding 
exposure. 

4. Wasting does not observe seasons, but is 
frequently the result to the Nos. 2 or 3. 

5. Measles, at the end of the cold weather. 
Prevented by avoiding infection. 

6. Chest complaints, at the end of the rains 
and in the cold seasons. Prevented by avoiding 
exposure. 
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7. Dentition bears a ratio to the intensity of cusp. x1. 
the heat, by which nervous susceptibility is in- ~~ 
creased. Chiefly to be avoided by preventing 
violent diarrhosas and fevers. 

8. Convulsions during the hot season and rains, 
for the same reason. Means of prevention the 


same. . 
The most fatal affections are in due order— Most fatal 
affections in 
1. Diarrhoea. 8. Dysentery. order. 
2. Convulsions. 9. Tabes mesenterica. 
3. Wasting. 10. Croup. 
4. Dentition. 11. Apoplexy. 
5. Measles. 12. Whooping-cough. 
6. Fevers. N.B. Cholera is here 
7. Chest affections. omitted. 


It is not necessary here to enter into an exact Great 
comparison between the differences in the kinds Bivens Taal 
of sicknesses which prevail in India and England. spi fare 
In illustration, however, of the vust difference fatal disease: 
that really exists, I may mention that in England 
scarlatina heads the list of fatal diseases for the 
2nd, 3rd, 4th, and Sth years of life. Whooping- 
cough stands second for the 3rd, 4th, and 5th 
years. Inflammation of the lungs is third for the 
2nd, 3rd, 4th, and 5th years; and bronchitis is 
fourth. Now all of these diseases hardly count 
at all in the Indian bills of *mortality. | 

SEcTion II.—Sickness actording to Age.—The Fatal sicknes 
next appended table (No. III.) shows the mor- eee” 
tality at different ages. Regarding each period sepa- 
rately, we find that under 6 months of age the Under six 


total mortality is about 300 per 1,000. Diarrhoea, ™™** 
KF 
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convulsions, dentition, and debility then cause most 
of the deaths ; but it is very difficult to judge how 
far each of these may not have been really a part 
and parcel of some other, for a case 1s returned natu- 
rally under the heading for which it came under 
treatment. I believe diarrhoea to be the chief 
originator of -the others, and that the lamentable 
loss of life of soldiers’ children even at this age 1s 
due to this affection, which is then a truly prevent- 
able disease; at all events, it 1s certain that these 
causes of death are rare among the English 
infants of Calcutta, and that if they were similarly 
rare among the soldiers’ children, the statistics 
of the latter would be referred to as a proof of the 
healthiness of India to the European child, instead 
of being used, as at present, to demonstrate its un- 
healthiness. We have a practical reply to the ques- 
tions,—Can they be removed ? Is it mere theory to 
affirm they can, or is it really practicable? In 
short; remove this great blot, and reduce the 
mortality during this period, to the Calcutta scale, 
and the whole question would bear a different 
aspect, 

In a former chapter (p. 11) we have seen that 
17,000 infants are sacrificed in England above the 
Scottish standard, from convulsions alone, because 
of a simple difference in the matter of feeding. 
In this respect the soldiers’ wives chiefly err. 
Nearly 300 of their children out of every 1,000 
born, die at this age; and of these, over 200 die 
from affections which are mainly preventable, re- 
presenting that number of lives wasted. The prac- 
tical lesson here taught is that which has been 
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frequently inculcated throughout these pages, and cmap. x11 
which, at the risk of being tedious, I again repeat ~~ 
—feed a child only on milk till the first dentition, 

and let that milk beits mother’s. The thick satis- 

fying foods mean death. A child at this age is of 

course lable to croup, bronchitis, and whooping- 

cough, but these affections run a mild course in 

India; and there is a singular exemption from 

cholera. 

From 6 months to 1 year the total mortality From six 

is about 180 per 1,000. The soldier’s child’s oe 
chance of living is increased by about one-third 
upon the former period. Bowel complaints still Commoner 
claim a large proportion of victims, convulsions “"*** 
are three times less fatal, and dentition is credited 
with 35 deaths out of every 1,000 children. 
Wasting causes more deaths than at any other 
period of the child’s life—a condition usually indi- 
cating mal-nutrition consequent upon ignorant 
and injudicious feeding, though some such cases 
arise no doubt from fever and spleen. The child 
becomes more liable at this age to dysentery. 
There is greater lability to brain affections than 
subsequently. In fact, the nervous impression- 
ability is so high that teething, if there be general 
mismanagement, produces a large number of 
deaths. The digestive organs still require tender 
care. The liability to chest affections is increased, 
and cholera comes upon the scene, though spar- 
ingly as yet. 

From 1 year to 18 months.—Total mortality nea wore 
about 160. Diarrhoea reaches its highest fatality. years. 
Dysentery holds its own. Brain affections and 
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convulsions slightly decline. The proportion of 
deaths attributed to ‘‘ dentition” remains much 
as during the former period. Chest affections are 
more formidable than at any subsequent period, 
the child being able to expose but not to protect 
itself, either by exercise or intellect. To whoop- 
ing-cough ang@ measles there is full hability, the 
mortality from these complaints “being at its 
highest in 1875. To the fevers of the country, 
there is considerable lability (16 per 1,000 dying 
from them). Cholera becomes much more com- 
mon; and the hability to croup increases (being 
at its highest in 1875) 

From 18 months to 2 years.—-Mortality about 
70 per 1,000. The mortality is reduced to one- 
half upon the former period ; the child’s digestion 
being much stronger, it 1s able to utilize the foods 
which before tended to kill it; therefore we find 
diarrhoea reduced by one-half and dysentery by 
one-fourth of their former fatality. The nervous 
excitability is lessening, and the period of first 
dentition is for the most part over, therefore the 
danger of teething, and the lability to convul- 
sions and brain affections are much less common. 
The child is able to take exercise ; wherefore chest 
affections greatly recede in number and serious- 
ness. The cholera hability increases, but measles 
and whooping-cough are less fatal. 

From 2 to 3 years.—Mortality about 60 per 
1,000. The cholera mortality is doubled. Measles 
is more prevalent. Dysentery becomes more fre- 
quent and formidable. Diarrhoea, with increasing 
age, becomes less dangerous, though there is still 


THE NATURE OF THE ILLNE@SES. 133 


special liability to it, and it is the principal cause cwar. x11. 
of death. Chest affections are tolerably common. a 
Convulsions and brain affections diminish much. 

Measles are common. 

From 3 to 4 years.—Total mortality 60 per Three to four 
1,000.—Cholera liability still further increased. 7°"* 
Measles less fatal. Convulsions and brain affec- 
tions claim but few victims. Dysentery increases, 
and diarrhoea decreases. Chest affections much 
less frequent and fatal, the child being more 
capable of exercise and self-care. Fevers increase 
In seriousness. 

From 4 to 5 years.—Total mortality 380 per Fonr to five 
1,000, or a reduction of 50 per cent. Malarial fevers *°*"*: 
prevail, and cause 6 deaths per 1,000. Diarrhcea 
becomes an inconsiderable item. Cholera liability 
continues. Convulsions and brain diseases un- 
common. Croup hability continues. 
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CHAPTER XIII. 


ON THE SPREADING OF DISEASE, INFECTION, 
AND DISINFECTION. 


CHILDREN’S sicknesses of an infectious nature 
are more common in England than in India,— 
particularly is this so with regard to scarlatina 
and whooping-cough; but we meet with all the 
European varieties in India, though to a less 
extent. They include the following :—Scarlatina, 
whooping-cough, measles, small-pox, diphtheria, 
typhoid fever, dengue, influenza, and erysipelas. 

Some of these diseases are capable of being 
spread by other means than those which are ordi- 
narily termed infectious,—as, for instance, typhoid 
fever through the medium of water ; and scarlatina 
and diphtheria have both been largely disseminated 
through the agency of milk, the attacked persons 
never having been near the sick individuals. 

There are other affections which are spread 
almost wholly through the instrumentality of 
water, and are not therefore in the popular sense 
of the term infectious such are cholera, dysentery, 
and some kinds of intestinal worms. 

Again, there are certain diseases termed mala- 
rial, which have their origin in the soil, and 
which are not in any way transferrable from 
individual to individual. 
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What is infection? By the expression ‘‘ infec- cua. x11. 
tious” we mean the capacity of a sick individual The nature of 
to propagate his disease to others; but of the fection. 
infection itself, that is, of the actual agent, we 
knew very little till comparatively recently. For- 
merly the air surrounding a patient was known to 
be tainted ; some impalpable change was vaguely 
supposed to have occurred in it. But now, 
through the labours of scientific men, we have 
been led several steps in advance. We now Isa veritable 
know that infectious diseases are multiplied by “°"’ 
germs or seeds which are given off from those 
who are ill, and which, sown in the bodies of 
others, produce the same diseases in them. 

The important points to know, are, that the ee 

infective material is a congregation, more or less 
numerous, of living germs or seeds ; that 1t consists 
of particles which, in some cases, have been iso- 
lated, seen, and measured ; and that the particles 
possess life. ‘The contagium particles in a 
patient’s breath resemble an enemy’s_ bullets. 
The breath would be harmless without the 
particles, just as an enemy’s powder would be 
harmless without his bullets’’ (Med. Chir. Re- 
view, 1877). 

Professor Tyndall states the case thus plainly Tyndall’s 
and popularly fee description. 


‘‘From their respective viruses sou may plant typhoid fever, 
scarlatina, orsmall-pox, What is the crop that arises from this 
husbandry? As surely as the thistle arises from the thistle 
seed, as surely as the fig comes from the fig, the grape from the 
grape, the thorn from the thorn, so surely does the typhoid 
virus increase and multiply into typhoid fever, the scarlatina 
virus into scarlatina, the small-pox virus into small-pox. What 
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is the conclusion that suggests itself here? It is this,—that the 
thing which we vaguely call a virus 13 to all intents and pur- 
poses a seed; that in the whole range of chemical science you 
cannot point to an action which illustrates this perfect 
parallelism with the phenomena of life—this demonstrated 
power of self-multiplication and reproduction. There is, there- 
fore, no hypothesis to account for the phenomena but that 
which refers them to parasitic life.” 


Each lond of contagium particles requires its 
own peculiar kind of nourishment. Thus, measles 
attacks a patient who has never had the disease 
before, it feeds upon those elements of his body 
and blood essential to its nourishment, it exhausts 
the body of its special food, making it impossible 
for another germ of the same species to grow in 
this exhausted soil, and thus removing the possi- 
bility of a second attack of this kind of disease. 
The food which 1s required for the germs of those 
diseases which occur only once in a lifetime, is of 
a nature that, when once abstracted from the 
body, it 1s not reproduced. 

The poisons of some diseases are very easily got 
rid of by ventilation alone; but the viruses of such 
ge as small-pox and scarlatina will spread 

in spite of the freest ventilation, and finding 
appropriate resting-places, they may lie dormant 
for long periods. The membrane of diphtheria and 
the skin scales of scarlatina may be exposed to dry 
air for weeks, and still retain their potency. Cases 
are on record where for years old and uncleaned 
walls have retained and propagated small-pox. 

The modes by which the disease germs or seeds 
enter the bodies of previously healthy persons are 
numerous. The particles which are thrown off 
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from the infected body, pass into the air which cwar. x11 
may be breathed’; or, from the air they get into 
water or milk or other food, and thus gain access 
to the stomach; or they may hght upon a broken 
surface, such as an ulcer or a wound, as occurs 
in cases of erysipelas. 
The giving off of the infection takés place most How the 
: ; - 4: + germs are 
actively from those parts of the infected indivi- fiven off from 
du:l’s body which are the chief breeding-places the sick- 
of the particles. Thus, from the skin and expec- 
toration in measles ; from the mattery discharge 
and skin in small-pox ; from the mouth and skin- 
scales in scarlatina ; from the stools in typhoid 
fever; from the vomited matter and stools in 
cholera; and so with others. 

The ways in which diseases are spread through aroHen 
human agency are almost innumerable. The human 
dhobee, if permitted to wash for others, may “8°? 
disseminate small-pox or scarlatina. The tailor, 
who is allowed to take away work to his wretched 
hovel, may ply his needle close to diseased persons. 
Convalescents too early coming in to contact with 
the healthy is, no doubt, the most common means 
of propagation. 

“Dr. Grimshaw, who has devoted much special attention to Illustration 
the subject of the spreading of contagious diseases, relates that a 
patient with small-pox pustules on him, admitted into hospital, 
had on the previous day been occupied in dressing a lady's hair, 
and he writes, ‘I have a butcher gn the hospital who cut up 
four carcasses of beef after he had the pimples on him; I 
have a grocer who was attacked in his shop, and sold tea and 
sugar to the public with the rash on him; I have a telegraphist 
who was working in the post office after the eruption was out on 
him. With these things occurring, is it any wonder that small- 
pox is spreading in every direction ?’"’ (Cameron). 
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The particulate living nature of the disease 
germs being understood, it becomes quite evident 
that if we can destroy them or their vitality 
before they find an appropriate soil for their fur- 
ther growth, we prevent the further spread of the 
particular disease. To accomplish this end we 
endeavour to deal with the poison at the seat of 
its origin, as far as it may be accessible to disin- 
fectants, in conjunction with other preventive 
measures, such as guarding against the entrance 
of the poison into water; but as these matters 
cannot well be separated, they had better be 
discussed in detail under the heading of each 
disease in the next chapter. We must, however, 
also adopt general measures, and of these we 
now proceed to speak. 

As to the sick room. An abundance of fresh air 
should be admitted. A large room selected, no 
curtains, carpets, or tablecloths allowed ; lght 
should be admitted freely, unless the nature of the 
case requires otherwise; slops and stools should 
be instantly removed; soiled linen should be 
placed at once in a solution of lime chlonde (1 
part to 30). As little communication as possible 
allowed between the sick and other inmates of 
the house. Other children should be removed 
to a distance; and should the patient die, speedy 
interment should be adopted. 

Disinfection of the empty room. After removal 
of the patient, all windows should be thrown open, 
all woodwork should be thoroughly washed with 
soap and water to which carbolic acid (1 pint to 
4 gallons) has been added, arid the furniture after- 
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wards removed into the open air. All fabrics cmap. x11. 
should be placed in the solution of chloride of ime =~ 
in the room, and then removed fromit. The walls 

should then be brushed, and when the dust has 

blown away or subsided, every window and door 

should be carefully closed. Then a sufficiency of 
sulphur (Gunduk) should be procured and placed 

in different parts of the room upon open earthen- 

ware dishes, and set alight. The quantity of sul- 

phur required will be about 1 seer for every 1,000 

cubic feet of space (a square measuring 10 feet in 

all directions) in the room. Forabout 4 hours, the 

room should be kept closed ; then throw it open for 

24 hours. If the walls are whitewashed, they 
should be scraped and re-washed, carbolic acid 
having been added to the whitewash. 

Disinfection of clothing. An extremely high dry Disinfection 
heat is the most efficient mode of accomplishing o Dey hese 
this; but except in large towns, where a special 
apparatus exists, it is usually impossible. A 
baker’s oven might be improvised, by placing sand 
upon its floor to prevent injury to the clothing, 
which may be suspended upon lattice-work within 
the oven. But by properly conducted soaking and Soaking. 
boiling, the object may usually be effected, by 
adding 1 gallon of the strong commercial solution 
of chloride of lime to 20 or 3Q gallons of water, or 
adding 6 oz. of the powdered chloride to a gallon ; 
or making a solution of carbolic acid, 1 pint to 100, 
we get a good solution, in which clothing should 
be soaked for 24 hours, after which it should be 
boiled and dried. But these solutions will injure 
delicate fabrics. Fumigation with sulphur is Fumigation. 
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another method of purifying clothing. The 
articles should be suspended in small closed cham- 
bers, and a large quantity of sulphur set on fire 
beneath them. Mattresses should be pulled to 
pieces, and their interiors destroyed by fire or 
thoroughly fumigated. 


CHAPTER XIV. CHAP. XIV. 


a aes 


»THE CAUSES AND PREVENTION OF THE MORE 
COMMON DISEASES. 


‘‘ THERE are two modes,” says Dr. Parkes, ‘‘ by How to pre- 
which we may attempt to prevent the occurrence Sees. 
of disease.” 1. By conforming with the general 
rules of hygiene, by which the health is main- 
tained at the point most capable of resisting 
disease. 2. By investigating and removing the 
causes of disease. The precise cause of some 
diseases 1s not perfectly understood. Then ‘‘ we 
must act, as in so many other affairs, on proba- 
bility, and endeavour to remove those conditions 
which, in the present state of our knowledge, seem 
to be the most likely causes.” 

MabaRIAL FEvVERS.—Malana is that condition Malaria. 
which makes the climate of India so obnoxious to 
the European. By numerous observations it has 
been established that some atriform material of a 
poisonous nature is exhaled from marshy or wet 
grounds in the process of drying. A high tem- An cmianation 
perature, under certain condstions of moisture, is 
evidently necessary to its extrication and develop- 
ment. These conditions we have in India, to per- 
fection, during the autumn months. 

There is also some strong evidence tending to 
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omar. xiv. prove that drinking water from a marshy soil is 
May be intro. capable of introducing the poison into the system. 
pared ‘One very important circumstance is the rapidity 


water. 


Air of 
marshes. 


Water not a 


of development of the malarious disease, and its 
fatality when introduced in water,’’ observes 
Parkes, after an analysis of the evidence on this 
point. ‘ 

The air of marshes is proved to contain a con- 
siderable quantity of organic matter (of plants, 
animalcules, and insects). 

We see, then, that there are two modes by 
which the poison may be introduced into the 
system,—viz., through the air and through 
water. 

As to the latter, or water origin, the dangers 


poure: of Erase (the usual precautions being observed) are not 
anger 


Prevention. 


great. The water of wells 1s supposed to be aafe, 
but it may be otherwise if the well exists in low- 
lying, swampy ground. The water of tanks is not 
so safe ; but we possess such easily applied and 
thorough means for its purification (pp. 71, 72), 
that there remains no excuse for the consump- 
tion of a dangerous water, except among the 
extremely poor. The examination of the source 
of supply, filtration, and attention to the details 
laid down at p. 71, are the simple and efficient 
means of prevention. 

As malaria does*not naturally exist 3,000 feet 
above the sea level, removal to such a height, when 
it can be adopted, is an obvious means of pre- 
vention. When the locality cannot be left, the 
choice of a well-ventilated house, which is raised 
some feet from the ground level, situated on the 
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highest attainable spot, and removed as far as pos-  cuar. x1v. 
sible from marshy ground,is a matter which should ~~ 
not be neglected. Dense herbage in the compound 

should not be allowed, though trees, which do not 
impede the ventilation of the house or of the soil, 

are beneficial. Indeed, belts of trees between a 

marsh and a station are a recognised mode of pre- 
venting the access of the poison. During damp 
weather the very early morning and night air 

should be avoided. Chills undoubtedly are capable 

of developing fevers of this type ; but it 1s not gene- Chills asa 
rally believed that they, without the previous (°°, 
imbibition of the poison, can of themselves origi- 

nate a malarial fever or condition. They certainly 

do not do so in temperate climates, and they cer- 

tainly are an exciting cause in India (p. 123). The 
administration of quinine in small doses is the 

only preventive known, so far as medicines are 
concerned. Warm clothing, observance of the 
precautions above enumerated, and the par- 
taking of food before exposure, are other accessory 
means. 

CHOLERA.—AII evidence opposes the idea that Cholera but 
cholera is infectious, 7.e., that its poison is exhaled hie cold 
from the body. From this it meght be thought 
that the cholera patient may be approached with 
impunity. This is not so, for it is most certain Yet may be 
that the motions and vomitéd matters of cholera adie a 
patients are the most powertul means of convey- Person. 
ing the poison. ‘‘It cannot,” says Mr. Simon, 
the medical officer of the Privy Council, ‘‘ be too 
distinctly understood that the person who con- 
tracts cholera in this country (England) 1s, ipso 


¢ 
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cuar.xtv. facto, demonstrated with almost absolute certainty 
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to have been exposed to excremental pollution ; 
that that which gave him cholera was (mediately 
or immediately) discharged from another’s bowels ; 
that, in short, the diffusion of cholera among us 
depends entirely upon the numerous filthy facilities 
which we let exist, and especially in our larger 
towns, for the fouling of earth, air, and water ; 
and thus, secondarily, for the infection of man, 
and whatever contagion may be obtained in the 
miscellaneous outflowings of the population.” 
Therefore, when treating a cholera patient, the 
destruction and disposal of the evacuations should 
receive special attention (p. 146). When acholera 
patient vomits, or when he passes his watery 
stools, these matters soon dry up and become 
capable of diffusion in the air, whence they may 
enter the bodies of other persons, or, adhering to 
their clothes, they may be carried about : hence it 
is necessary to avoid those who are stricken with 
the disease ; and children should be removed from 
the vicinity of the disease. But the particles may 
be conveyed into drinking water, or into food, as 
well as into the lungs, in the manner mentioned, 
whence they may obtain access to the bodies of 
others. The chances of imbibition through the 
air are small, if we judge by the very small number 
of attendants upon‘the sick, who are attacked. 
Spreading through the medium of water is the 
most common. Numerous facilities for the pol- 
lution of water exist in India. Macnamara has 
shown that when cholera stools are added to 
water, the water becomes capable of disseminating 
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the disease, when certain microscopical forms of cHar. x1v. 
animal life appear ; but not till then, and not after period of 
their disappearance. The cholera poison is capable stivity of the 
of preservation in an active state for a very long Vitality 
time if kept dry, as it may be in soiled clothing, *” 
or in the soil. When it gains access to a suit- 
able place its virulence is called forth: Such, ina 
few simple words, are the conclusions to which 
laborious investigation has led. 

The measures for prevention are, therefore, provention. 
obvious. (a) Firstly, the most scrupulous atten- 
tion should be paid to the drinking water, the pre- panty of 
cautions detailed at pp. 70 and 71 being sedulously ™ 7 
carried out. ‘‘If,’’ writes Dr. Macnamara, ‘ ‘we can 
only establish the principle that nothing but freshly 
and properly filtered water shall be consumed by 
the inhabitants of a town, barrack, or house, not 
only when at home but when at work—at all 
times, in fact, when cholera is abroad,—we may, I 
believe, discard all and every other means of pre- 
servation.’ (b) The sources of the food supply of tood. 
should also be carefully attended to. Foods should 
not be procured from infected neighbourhoods if 
they can be got elsewhere. Milk should not be 
procured from an infected bazaar, but the cows 
should be milked at the door. The possible con- 
tamination of milk with foul water should be 
recollected. (c) Should it have been NECESSALy Avoid contact. 
to touch a cholera patient, the most careful 
ablution of the hands should follow every such 
contact. Great care should be observed that 
the. fingers be not inadvertently conveyed to the 
mouth after touching a patient or any article 
| L 
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which had been in his use. (ad) As diarrhosa has 
been proved to increase the predisposition to 
cholera, all irritating articles of food should be 
avoided during a cholera period, and all diarrhoea 
ought to be at once checked by astringents. 
(e) But most important of all is the destruction 
by disinfectants of all evacuations both from the 
mouth and bowels. These should be received into 
earthenware vessels containing earth. The moment 
the evacuation is thus received it should be treated 
with a strong disinfectant, added without measure- 
ment and with a most liberal hand, such as very 
strong solutions of carbolic acid, or chloride of 
lime, or chlonde of zinc. Sulphate of copper or 
sulphate of iron, both of which are obtainable in 
the bazaar, may also be used; or, in the absence of 
any of these, quicklime should be employed. The 
next thing to do is to dispose of the disinfected 
evacuation, which is still to be considered dan- 
gerous, though possibly it may not be so. Deep 
burial in the soil, at a distance from any source 
of water supply, 1s, perhaps, the safest course. 
(f) The clothing worn by the patient should either 
be destroyed by fire or thoroughly disinfected 
(p. 139). Robustness of health is no safeguard 
against cholera. Quinine is supposed by some to 
act as a preventive, but this is far from proved. 

THE ERvupTIvE Fevers.—As to the prevention 
of small-pox, the reader is referred to the section 
“Vaccination” (p. 100). Of the other fevers of 
this class we know very little regarding their 
prevention, further than that good sanitary condi- 
tions lessen the chances of infection. Avoidance 
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of a source of infection 1s an obvious measure ; and cuar. xiv. 
the isolation of the sick, an imperative duty. An General pre- 
equally needful precaution is the adoption of the ventive 
measures detailed (pp. 188, 139) regarding the 
management and disinfection of the sick room 
and clothing. 
In addition to the above, the following special 
measures ought to be carried out during the pro- 
gress of cases. 
Measles.—The skin should be daily rubbed with Measles. 
oil, or camphorated oil, as soon as scaling com- 
mences, and the application should be con- Special mea- 
tinued until the skin has wholly resumed its *** 
natural appearance. The expectoration should 
be received in a vessel containing Condy’s fluid, or 
a solution of carbolic acid, and the clothes should 
be disinfected before being sent to the wash. 
Scarlatina.—The throat and the skin are the Scarlatina. 
points to attack in attempting the disinfection of 
this most infectious disease and subtle poison. 
From the commencement the skin should be Special mea- 
rubbed with oil, or with carbolic acid, 1 part, and “"* 
olive oil 50 parts (one table-spoonful sufticing for 
the whole body), with the object of preventing 
the breaking up of the minute scales and 
their diffusion in the air. All expeetoration 
should be received in a vessel containing Condy’s 
fluid or sulphurous acid. Gargles of saliewic acid 
should be constantly used. The strictest isola- 
tion and freest ventilation are imperatively called 
for. The clothing and bedding had best be burnt, 
but if this be objected to they must be disin- 
fected (p. 139). 
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Small-pox.—Oily inunctions will be found both 
useful in preventing infection, and grateful to the 
feelings of the patient. The wonderful length of 
time which the germs of small-pox will retain 
their potency should be borne in mind as regards 
the thorough disinfection of every article of the 
patient’s clothing, and of the room he has 
inhabited. Even after the actual advent of the 
disease, vaccination, if promptly resorted to, may 
prevent the development of the disease (p. 102). 

Wuooprpine-coucH.—Avoidance of those suffer- 
ing from this highly contagious affection, and 
the isolation of the infected, are the only known 
means for prevention of spreading. 

TypHorip Frver.—lIn this affection the poison 
enters the system in much the same manner as 
does that of cholera,—chiefly through polluted 
water. There is also evidence to lead to the belief 
that it may emanate from the decomposition of the 
contents of cesspools or other places where ordure 
is allowed to remain and putrefy. The medium, 
then, is either air or water. Of late there have 
been many instances of the multiplication of the 
disease through the agency. of milk which has 
either been diluted with infected water, or been 
allowed to stand in dairies in close proximity to 
patients suffering from the disease. 

A well, for instance, in the neighbourhood of a 
cess-pit, or of a place which formerly had been 
a cess-pit, may yield a typhoid-producing water. 
Though the disease, if at all contagious in the 
ordinary sense of the word, is very slightly so, yet 
when introduced into a household or village it 
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shows a decided tendency to spread, just as CHAP. XIV. 
cholera does. It is very certain that a privy 

used by a typhoid patient becomes a source of 

danger to healthy persons who resort to it; the 

dried-up discharges polluting the air, the germs 

gain access to the bodies of otherg and infect 

them. 

So clearly demonstrated are the above means of sir T. Wat- 
propagation, that Sir Thomas Watson ‘“ cannot 928 Pinion. 
help entertaining a doubt whether the disorder 
really ever has any other origin.” 

It becomes clear, this being so, that attention to Preventive 
the water supply, its source and filtration (p. 70); ““°""°*’ 
and the disinfection of the bowel evacuations 
(p. 146), are the measures preventive of spreading. 

‘ Be lavish,” says Budd, ‘‘in the use of chemicals 
rather than run the terrible risk of failing by 
default.” 

A privy or water-closet used by an infected 
patient should be thoroughly sluiced and disin- 
fected. In fact, all the precautions called for in 
cholera are here just as applicable. 

To the unthinking it may seem almost ridiculous to sup- pogg this 


pose that such wide-spread diseases as cholera and typhoid mode of 


fever are spread almost exclusively through the medium of eieirly sear 
the bowel evacuations; but, writes Dr. Budd, ‘‘ evefy year in general diffu- 
England more than 100,000 human intestines, diseased in the gion? 

way already described, continue eaclf, for the space of a fort- 

night or thereabouts, to discharge upon the ground floods of 

liquid charged with matters on which the specific poison of 


&® communicable disease has set its most specific mark.” 


DYSENTERY AND DiarrH@a.—The causes of Causes 
these bowel complaints may be briefly stated to 
be the following :—(1) Impure water, which may 
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bring on either complaint in children very readily. 
The greater the amount of organic impurity, the 
greater the chances of dysentery as opposed to . 
diarrhoea. The selection of a good water and fil- 
tration (pp.70, 71) obviate thisdanger. (2) Impure 
alr is a well-known cause; particularly noxious 1s 
the air from sewage matier, the effluvium of privies 
and cesspools; but “‘ of all organic effluvia those 
from the dysenteric stools appear to be the worst ”’ 
(Parkes), wherefore it is most important that dysen- 
teric evacuations be rapidly disinfected (p.146), and 
that they never be retained longer in the house 
than actual necessity demands. The fumigation 
(p. 188) of rooms in which dysentery patients 
have been treated ought always to be carried out. 
(3) Improper food may directly cause bowel com- 
plaints by producing irritation, and indirectly by 
mal-nutrition of the body, whereby an unhealthy 
state is engendered, which is likely to expend its 
force upon the bowels. The denial of vegetables 
and fruits from the diet, for instance, is very apt 
to engender a scorbutic taint, which will induce 
dysentery of a most unmanageable nature. (4.) 
Exposure to wet and cold frequently causes such 
congestion of the bowels as to produce diarrhea, 
if not a state of inflammatory dysentery. (5) 
Malarial poisoning ig often attended with diarrhoea 
or dysentery. In su¢h a case the only means of 
prevention is to treat the malarial state. 

HEAT APOPLEXY AND SUNSTROKE are caused 
by excessive heat and stillness of the surrounding 
atmosphere, or by direct exposure to the sun. 
These causes may also produce serious fever. 
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Exhaustion during exposure to heat increases the cuar. xiv. 
liability. The means of prevention are—(1) to provention. 
prohibit exposure; (2) to arrange the clothing 
rationally, taking care to allow the chest full play ; 

(3) to allow plenty of cold water at all times for 

drinking, as being a powerful means of reducing 

body heat by its direct cooling effect, and by 
increasing perspiration and evaporation. 

OPHTHALMIA is a very contagious dirt disease. 4 dirtdiscase. 
The matter secreted by the eyes of the sick, rapidly 
dries, and the small fragments are blown into the 
eyes of others—a direct inoculation, in fact. Avoid- prevention. 
ance of any source of danger is the plain precau- 
tion ; but should it occur in a household it may 
usually be prevented spreading further by taking 
precautions that towels or water which have been 
employed to wash the sick be not used for the 
healthy—a matter in which native servants are 
not to be trusted ; that the sick be segregated as 
far as possible; that the freest ventilation be 
adopted, and the utmost cleanliness observed. 

Convuusions.—The most common causes are, 
—(1) improper food, and (2) fevers occurring 
during the early years of life. As to the first of 
these causes Sir Wm. Jenner writes of the children 
of the poor :— . 

‘‘ For the first two or three days after birth their tender Jenner’s ac- 
stomachs are deranged by brown gugar and butter, castor oil count of the 
and dill water, grucl and starch water. As soon as the rearing of the 
mother’s milk flows, they are, when awake, kept constantly at fee 
the breast. And well for them if they are not again and again 
castor oiled and dill watered, and even treated with mercurials, 


for the poor have learned the omnipotent virtues of grey 
powder. After the first month bread and water, sweetened 
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with brown sugar, is given several times a day, and during 
the night the child is, when not too sound asleep, constantly 
at the breast. As soon as the little ill-used creature can sit 
erect on its mother’s arm, it has at the parents’ meal-times 
‘a little of what we have,’—meat, potatoes, red herrings, fried 
liver, bacon, pork, and even cheese and beer daily, and cakes 
and raw fruit, and trash of the most unwholesome quality, as 
special treats and provocations to eat when its stomach rejects 
its ordinary diet.” 

By such treatment attacks are frequently 
induced directly ; or indirectly, by producing 
diarrhoea and consequent debility and bloodless- 
ness. Adherence to the rules of diet already laid 
down is the means to prevent this catastrophe. 
As to the second cause, the measures detailed on 
p. 170 et seq., for moderating the temperature 
of the body in fevers, are the only pretty certain 
means of prevention. 

Intestinal Worms.—The worms which may in- 
fest the bowels of children are of several kinds 
(p. 302). 

As to the thread and rownd worms, there is little 
doubt that the young escape from the eggs soon 
after the latter are expelled from the bowel, and 
gain access to the human body with our drinking 
water or uncooked vegetable food, and there they 
propagate themselves. 

As to the tapeworm, its early history has been 
accurately observed. . Each segment of the worm 
(being bi-sexual) is fitted for reproduction. An 
impregnated segment becoming detached is 
expelled from the intestine. After a time it 
bursts and allows the escape of little embryos, 
each of which is provided with a boring apparatus 
having three pairs of hooks. These may be eaten 
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by some animal,’say a rabbit, or a pig, or an ox, 
with its food. Once inside the body of an animal, 
the embryo proceeds to lodge itself in the flesh by 
boring, and having selected a satisfactory home, 
it drops its hooks and undergoes transformation 
into a bladder-like form, producing the affection 
which we know as “ measles” in the pig. When 
this measly flesh is eaten, the creature attaches 
itself to the inside of the human bowel, where the 
peculiar nutriment it meets with, causes it to 
develop into atapeworm. Many animals besides 
man are subject to tapeworms, and help to propa- 
gate the parasite in the above-described manner. 
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in which intestinal worms gain entrance, the ob- 
vious means of prevention include (1) the purity 
of the drinking water ; (2) the thorough washing 
all uncooked vegetables with a stream of pure 
water, to carry off all deposits from the surface ; 
(3) the thorough cooking of all meat ; and absten- 
tion from the flesh of the pig; (4) the daily use of 
salt with the diet is also found useful. 
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. CHAPTER XV. 


THE EXAMINATION OF SICK CHILDREN. 


A youne child no more understands what sick- 
ness is than that the world is round. When it 
first becomes ill it simply feels a strange sensa- 
tion, but it is really aware of nothing.  Infor- 
mation is only to be gained by observation, and 
whose observation can be so accurate as those 
who know its daily habits, and watch its every 
movement habitually? <A strange voice, the very 
act of looking at it, will frighten a child greatly ; 
while actual attempts at examination are resented 
in a way which very often makes investigation 
impossible. Before a doctor can do anything 
with a child he must gain its cgnfidence, and a 
man who is not fond of children never can 
succeed ; but in the mother the child reposes all 
confidence ; to her he looks for protection, to her 
he clings when alarmed. It is the mother who is 
really favourably cixgcumstanced to ‘observe the 
first signs of illness. , 

A healthy child’s limbs should feel firm and 
elastic. In acute diseases there is a sudden 
pause in nutrition, the first result of which is a 
soft flabby condition of the muscles; rapid loss of 
flesh succeeding, if the disease is not checked. In 
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chronic disorders, the same flabbiness of the car. xv. 
muscles, the result of diminished nutrition, is 
observed to come on gradually, and to be suc- 
ceeded by slowly progressive emaciation. 

Habitual coldness of the extremities (hands and Cold hands 
feet) shows an unnatural feebleness of circulation. ae seek 

It has before been shown that ‘the nervous Nervous ex- 
excitability of infancy and childhood is great. citability 


increased in 
In a healthy child, who suffers from an acute the healthy 


febrile disorder, this excitability is still further pe rie aie ate 
heightened; and hence we have an unusual liability 4 

to convulsions. But a clild who has been reduced 

by mal-nutrition or otherwise, loses to a great 

extent its nervous excitability, so that illness 

creeps upon it almost unobserved, the syinptoms 

being obscured by a sort of apathy of the systeim, 

as it were. 

The general demeanour and the expression of The demean- 
face will frequently give the first signal of indis- oe 
position. A flushed or very pale face, a disin- 
clination to play, unusual crossness, and a 
disposition to loll about, are signs which bespeak 
illness. When there is abdominal pain or inflam- 
mation, a child will lie upon its back with its 
knees drawn up; and the under lip is then drawn 
in, very often. The contracted brow, with pulling 
at the ears, tells us that there is headache. A 
general restlessness, with periods of prostration, 

a drawing in of the thumbs upon the palms of 
the hands, and a tendency to frequent startings, 
would induce us to apprehend the approach of a 
convulsion. Squinting, should it come on while the 
child appears to be generally out of health, should 
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always be seriously regarded. The expression of 
a child suffering from bronchitis or inflammation 
of the lungs, can scarcely be mistaken by those 
who have any experience,—the dusky colour, the 
quick breathing, the parted lips and dilated 
sharpened nostril. A child will frequently grasp 
at a sick part, as, for example, at its throat in 
croup. Lividity of the lips and around the eyes 
indicates imperfect aération of the blood; but a 
faintly darkish tint of the eyelids and around the 
mouth indicates nothing more than a weak circu- 
lation, or perhaps only a bad digestion in a weakly 
child. 

The fontanelle is the opening which exists 
between the bones of the head of an infant. 
When in any illness the skin over this opening is 
felt to be depressed or saucer-shaped, we may be 
sure that the child is suffering from severe exhaus-. 
tion, and that it stands in need of stimulants and 
supporting nourishment. On the other hand, 
should the fontanelle bulge upwards, and be felt 
to throb with force, we may be sure that there is 
congestion of the brain, and then we use purga- 
tives, cold to the head and baths. 

The cry of a healthy child—loud, broad, and 
vigorous—cannot be mistaken ; the repeated shrill 
piercing shriek of the child in whose head mis- 
chief is working, is quite characteristic. The long 
low whine of irritation which accompanies deeply 
seated inflammation, and which no tenderness or 
care can subdue, is equally well known. A 
vigorous fit of normal crying, which petting will 
not overcome, is usually occasioned by flatulency or 
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pains in the stomach. An infant sheds no tears cuap. xv. 
till it has reached 3 or 4 months of age ; but once roar, 
the secretion has been established, their disap- 
pearance during crying in illness, is a sign of some 
seriousness of import. On the other hand, their 
re-appearance, after temporary CoeeenIOn is @ sign 

of commencing recovery. 

A perfectly tranquil sleep is ad to infancy ; Sleep. 
unquiet sleep, tossing about, hurried respiration, 
and waking in a fright, probably caused by 
dreams, indicates feverishness; while sudden 
startings and grinding of the teeth will occur if 
the nervous susceptibilities are being worked 
upon. Heavy sleep is sometimes a normal sleep, 
and should be left undisturbed; unless, indeed, 
any popular ‘‘ soothing ’’ medicine has _ been 
administered, when the condition is not to be 
ignored (p. 383). 

The bowels of an infant should be moved two, Bowels. 
three, or four times a day. MJDuring the first 
couple of days of life the evacuations are of a 
black colour; but henceforth they should be of a 
bright yellow, and thin in consistency, till the 
time when other food than milk is given, when 
they should become darker and firmer. A green 
colour of the motions indicates irritation of the 
bowels of an infant ; which irritation, if neglected, 
will pass into diarrhoea, Mucus or slime with the 
stool indieates greater irritation, and when there 
are streaks of blood intermingled with the slime, 
we may be sure we have an actual inflammation 
to deal with. Sudden and copious watery purging 
indicates the absorption of malaria or a chill as 
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a cause, and congestion as a result—a symptom 
which calls for active measures. White consti- 
pated motions point to acidity by which the milk 
has become too densely curdled within the in- 
testine, and the condition is one which calls for 
a change of diet. Soft putty-like white evacua- 
tions indicaté liver derangement, with non-passage 
of bile. Great or unnatural foetor of the motions 
argues indigestion, the digesting fluids not acting 
properly upon the contents of the intestine, but 
permitting decomposition before its proper time. 
Bloody motions accompanying fever, are always 
indicative of an anxious state. 

Puffiness and tenderness of the abdomen show 
that gas is being formed by decomposition within 
the intestines, and that there is a state of great 
irritation, bordering on inflammation; while a 
flaccid, retracted belly shows emptiness of the 
intestines and the absence of inflammation. 
Marked pain on pressure just above the nght 
groin, shows that irntation 1s passing upwards ; 
and when there is, with it, chronic diarrhea or 
dysentery, it 1s an anxious sign. Ifthe ‘‘abdominal 
breathing ”’ be increased, that is if the child seems 
to breathe chiefly or almost wholly with its belly, 
attention should be at once directed to the chest, 
which the muscles of the belly are probably 
endeavouring to relieye. If the belly be wholly 
motionless, and the chest acting with unusual 
vigour, very probably there is some inflammatory 
complication of the abdomen. An enlarged belly 
may be simply due to flatulency ; sometimes it 
is occasioned by enlargement of the spleen; but 
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it always indicates something wrong, even though car. xv. 
it may be merely the result of bad feeding. ~= 

The wrine of an infant when fever is impending trine. 
is often copious and clear, but when it is actually 
feverish the urine is passed with unusual fre- 
quency, and it stains the napkins of a reddish 
colour. When there are worms the urine is often 
quite milky in appearance. 

VOMITING in an infant at the breast may be Vomiting. 
simply a mechanical act, indicating that too much 
food has been taken. Improper food may occasion 
a sudden attack of vomiting with diarrhea; so 
may an approaching attack of ague, but then the 
symptom soon subsides. Persistent vomiting 1s 
always a symptom of importance. ‘In children 
especially, the existence of obstinate vomiting 1s 
indicative of head rather than of stomach disease ”’ 
(Reynolds). The preliminary nausea, the foul 
tongue, the abdominal gmping and _ obstinate 
retching being signs of gastric vomiting, and the 
contrary holding good of head vomiting, serve to 
distinguish the one kind from the other. Besides 
these signs, if it be the stomach that is irritated, 
there is pretty sure to be diarrhoea; but if the 
head be the cause, there is usually constipation. 
Vomiting, therefore, is usually either a very trivial 
or a very important symptom. 

From the pulse of a young infant, the amateur Pulse. 
is not likely to obtain much information. Even 
the physician seldom troubles to count it except 
during sleep, because the slightest excitement has 
a great effect upon its frequency; but the nature of 
the pulse is an important guide to those who have 
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experience. I will not here attempt to describe 
a series of nice distinctions, because such cannot 
be taught by words; but it is not difficult to judge 
whether or not the beat is comparatively stronger 
or weaker than it was on the day before. It may 
be mentioned, lest the amateur should be startled 
at its frequency, that the infant’s pulse beats 
about 120 times per minute, while even at two or 
three years of age it will be 100 or more, when the 
health is perfect. One thing may be said—that a 
very slow pulse is unnatural to childhood. 

The respirations bear a definite proportion to 
the pulse, for the rate at which the blood is driven 
through the lungs of course regulates the quantity 
of air which is essential to yield it a sufficiency of 
oxygen—a certain quantity of blood requiring a - 
certain quantity of air. The pulse beats about 
three times for each respiration, or 40 times 
per minute in the sucking infant, but it is not 
so fast (by some 8 or 10 beats) during sleep. 
The breathing should be smooth and regular. 
By carefully listening to it while a child is asleep, 
much information may often be gained. If it be 
possible to apply the ear to the naked chest, the 
full, deep, clear sounds of inspiration and expira- 
tion should be very plainly heard both before and 
behind, from the collar-bone and top of shoulder- 
blades to the lower elge of the ribs. Sometimes 
fat, full-blooded children breathe heavily, or with 
a sort of grunting sound, which can hardly be 
mistaken for diseased action, but-it is as well to 
bear the fact in mind. 

When the breath is drawn in with some diffi- 
culty and with a shrill sound, there is evidently 
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narrowing of the entrance; and if, at the same car. xv. 
time, there is a peculiar broken bell-like sound qpaicative of 
in the cough, probably there is some form of !ung mischief 
inflammation of the throat. When the lung is 

inflamed there is quick inspiration, the lps are 

kept apart, and the child is very restless, thirsty 

and feverish. In bronchitis the respitation is more 

or less difficult, sometimes not greatly so, and there 

is a great deal of ‘ wheezing,’ which will be heard 

as a crackling or gurgling sound when the ear is 

applied to the chest. ‘he breathing may be simply 

quick from fever; but if rapid and accompanied 

by movement of the nostrils, there is usually bron- 

chitis or inflammation of the lungs. 

Unequal movement of the two sides of the chest Collapse of 
—that is, if one side remains motionless while the ™* 
other expands fully—generally indicates some- 
thing seriously wrong. 

By placing the open hand gently but firmly Paipation 
against the side of the chest, a rattling may often 
be felt, in cases of bronchitis. But if after a good 
cough, a rattling which previously existed, disap- 
pears, the cause no doubt was only a temporary ac- 
cumulation of mucus. If, however, it remains after 
coughing, and continues equally marked as before, 
it is a sign that a good deal of mischief exists. 

In health the tongue is clean and the breath Tongue. 
sweet. A whitish tongue indicates derangement 
of some sort, such as approaching fevers, indi- 
gestion, &c. A dark brown condition of the tongue 
18 present in inflammations and severe fevers; 
when in addition to this latter condition, there 
is dryness of the organ, we may be pretty sure 
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there is serious illness. A very red, flesh-coloured, 
raw-looking tongue indicates gastric or intestinal 
irritation. The tongue is itself liable to inflamma- 
tion without any other diseased condition being pre- 
sent, but its swollen state, ruddiness, and the ab- 
sence of other symptoms, will serve for recognition. 

Foul breath may have its origin in a simple 
disordered stomach or fever. Sometimes, with 
comparative health, the breath remains foul ; but 
there must be something more or less wrong while 
anything offensive can be detected. 

Within the mouth, on the sides of the cheeks 
or lips, the irregular little white patches called 
‘‘thrush’”’ may occur. An inflamed patch, with an 
ash-coloured centre on the inside of the cheek, 
occurring in exceedingly debilitated children, or 
during a long and prostrating illness, 1s a most 
alarming sign, for which medical aid should be 


sought without delay (p. 235.) 


The skin in the hot weather should always feel 
moist and cool. A hot dry skin, after exposure to 
great heat, should always be regarded as illness, 
and should be treated as such without delay 
(page 332). A dull, clay-coloured skin often 
accompanies the sudden accession of illnesses, 
such as acute diarrhoeas, and agues. A wax-like 
skin, with transparency of the ears, tells of blood- 
lessness, and a yellow skin, of jaundice. A flush 
over the cheek bones on a pallid back-ground, 


- bespeaks hectic or wasting fever. 


The temperature of the body is a matter of great 
moment for assisting in the recognition of illness. 
Particularly is this so in the hands of the unskilled 
in disease, for here we have a matter of fact, free 
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from all the errors into which mere opinion, judg- cuap. xv. 
ment, and anxiety are apt to lead, by which we ~~ 
can determine the import of other symptams; and 

after a few observations, ascertain whether the case 

is one of mere indisposition, or whether the patient 

is suffering from actual disease, long before we 

could ordinarily guess without sueh assistance. 

No estimate of the heat of the body can be made As judged by 
by the hand, indeed the most erroneous impres- '#24 fall 


sions may easily be con- 
veyed to it. In the ther- 
mometer alone, have we the 
means of ascertaining the 
temperature with accuracy. 
The ordinary thermometer 
is useless for the purpose. A 
clinical thermometer such as 
is here represented should 
be in the possession of every 
one who has the care of 
children. The instrument is 
made wholly of glass, upon 
which the graduationsare cut. 
Between each set of figures 
there are five degrees (written 
5°), each of the longer lines 
representing 1°, and between 
each of these latter are five 
spaces, which therefore show 
fifths of a degree. It will be 
observed that the thermo- 
meter is narrowed towards 
its lower end, and that the 
minute central tube at this 
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point becomes so fine as to be barely discernible. 


The object of this is to prevent the portion of 
mercury (A) which is detached in the tube, 
from descending into the bulb (B); an accident 
which would spoil the instrument as a self- 
registering thermometer. In the diagram the 
detached portion is observed to register 963°. 

If the bulb be grasped in the hand, the mer- 
cury will be seen to ascend the tube rapidly till 
it apparently strikes against the detached portion, 
which will ascend too, till the highest tempera- 
ture is marked. Now, if the hand be removed 
from the bulb, the lower part of the column of 
mercury will rapidly descend towards the bulb, or 
into it in the cold weather ; but the detached por- 
tion will remain stationary, marking the highest 
temperature which has been attained; hence 
the instrument is called ‘“‘self-registering,” and 
the detached portion is called the ‘‘ index.”’ 

To set the thermometer for use again, it is 
merely necessary to grasp it by the upper end, 


"between the forefinger and thumb, and swing 


the arm sharply around; by which motion the 
detached portion is jerked somewhere below the 
figure 95. 

To use the thermometer; the patient should 
have been in bed for at least half an hour. One 
arm should be removed from the sleeve of the 
night-dress, and all clothes kept away from the 
arm-pit. This should be done quickly and with- 
out exposure of the surface to the draught of a 
punkah or other cold. It is very necessary that 
this precaution should be taken, lest the regis- 
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tration of a temperature below that of health, CAP. xv. 
should cause the parent to imagine that some- 
thing terribly wrong had occurred ; or the thermo- 
meter might, under such circumstances, record 
health when fever is actually present ; or at least 
a lower temperature than it would ingicate if fairly 
treated. The bulb of the thermometer is now 
to be placed deeply into the middle of the arm- 
pit, and the arm itself drawn firmly across the 
front of the patient’s chest. This position, with 
the thermometer firmly fixed, should be main- 
tained for at the least ten minutes. The ther- 
mometer may then be removed and taken to a 
good light, where it may be read. In doing this ae to 
the observer should be careful not to allow the 
bulb to come into contact with his own hand, nor 
should he read off the temperature in the direct 
rays of the sun. 
A clinical thermometer is a delicate instru- 
ment, and should never be employed to ascertain 
the temperature of a bath or to do any such lke 
work, which will be sure to spoil it. 
Now as to the general information we can derive oad 
from the thermometer :— thermometer. 
(1) In the first place, the temperature of a child’s 
body when in health, is about 99 degrees; one 
or two sub-divisions more® or less either way, 
will not signify. ; 
(2) Again, the temperature in health always 
reads a little lower in the mornings than in 
the evenings. 
(3) A rise above 100 degrees is a sure sign of 
some kind of indisposition, which is deserving 
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attention ; and if the rise is persistent (¢.e., if it 
continue beyond 12 or 24 hours), we may be 
certain that an illness is coming on. 

(4) If the temperature rise steadily at each 
observation (a8 compared with the figure obtained 
at the same hour on the previous day), we may 
be quite certain that the illness is gaining ground ; 
similarly, a daily decline indicates approaching 
convalescence. If it goes on increasing daily, till 


‘at the end of a week it has attained 104° or more, 


there is cause for anxiety. Still increasing, there 
is danger. 

(5) A temperature much lower (97°) than the 
natural heat, is seldom found, unless towards the 
end of some exhausting illness; and it indicates 
the necessity for artificial warmth, stimulation, 
and food. 

(6) Avery suddenly high temperature occurring 
in a child, indicates either an attack of ague, or 
it may arise from exposure to the sun. Unless 
precautions are taken, convulsions are then immi- 
nent. <A swdden rise from the healthy standard 
is not of the same seriousness as a gradual in- 
crease up to a similar point, except in so far as 
the lability to convulsions is concerned. 

(7) After an illness, though a child may appa- 
rently have recovered, he has really not done so 
until the temperature h’as become not only natural, 
but has remained so for several days. 

(8) When the evening temperature, during 
illness, becomes lower than that of the morning, 
it is a favourable sign. 
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DIVISION I—-ON FEVERS. 


CHAPTER XVI. CHAP. XVI. 


ee 


ON FEVER GENERALLY. 


ITS NATURE, TREATMENT AND CLASSIFICATION. 


THe term ‘‘fever” is a perfectly well understood General defini- 
one, implying a series of symptoms—heat of skin, “°" 

thirst, a quick pulse, a flushed face and scanty 

urine. 

But astate of fever may arise as a mere symptom May be of 
of a local ailment, such as the existence of a boil, °° os 
the ingestion of improper food, &c. In these 
cases the febrile state is only a constitutional 
manifestation of a local cgmplaint, and as such 
does not now engage our-attention. At present 
we are discussing general fever as a disease in 
itself. 

Almost all fevers commence in the same Commence- 
manner, without at first any well-marked dis- pote! 
tinguishing characters. It would only be attempt-.®™e- 
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cHAP. XvI. ing an impracticable refinement to endeavour to 
"indicate point-blank, early differences which would 
serve for the recognition of each kind. It is quite 

true that there are in India some fevers which are 
capable of almost immediate detection by the aid 

of the thermometer and their peculiar symptoms ; 

and of such we shall speak presently. But in the 
majority of instances we only see before us a 
patient suffering from a state of fever, whose 

course we must carefully observe for a couple of 

days or so, before we find ourselves in a position 

to pronounce definitely as to its nature. This 

being so, it becomes very essential that we should 

have some clearly defined principles of action 

upon which to proceed to meet the emergency, 

with the best chances of leading it to a favourable 


issue. 
Nature and Before we can act intelligently or usefully, we 
via of —_ must have some sort of a correct idea of what we 


are dealing with, how it affects the system, what 
are the dangers arising out of it, and how may 
these be best obviated. 

Whatisfever? Fever is an unnatural but veritable burning up 
of the body, the constituents of which are, through 

= L skaresdtel too rapid combustion, wasting away at an undue 
rate, while at the same time the assimilation of 
nutriment is so very slight as to be far from 
compensating for the Joss thus endured. Thus 
results prostration, which is augmented by the 
increased rapidity of the heart’s action driving the 
blood more quickly through the body, acting as 
another destroying power, by serving to remove 
with greater speed the discarded fragments, while 
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it conveys no renovating substitute, or next to cwap. xv1. 
none. Itis easy to understand that the offices of yi ttion. 
the liver, spleen, and all other organs, which are easy 
thus deprived of nutrition and obliged to receive 
an immense amount of waste which their 
diminished powers are not able to dispose of, 
are liable to become impaired. WRence arises 
further deterioration of the blood, of which all 
these organs are perfecters and purifiers. From 
mal-nutrition the brain and spinal cord become 
disturbed ; they no longer are able to exercise 
complete control over the whole body. When the Hence ner- 
galvanic battery is out of order, the telegraph jnce ae a 
wires are of very little use. Hence the frequency cular waste. 
of convulsions and other nervous affections during 
the fevers of children, whose nervous organization 
is so much proportionately in excess of that of the 
adult. Without entering into the theory (which 
is here unnecessary) of the febrile state, such, in 
general terms, are the great and salient points to 
be kept in remembrance by those upon whom the 
treatment of a fever case devolves; and I would 
beg particular attention to the above description. 
Whatever be the cause of a fever, whatever be Necessity for 
the nature of the poison which initiated it, or pao ence 
whether there be a poison or not, thé above 
statement of the case holds equally good ; and this 
is fortunate, for it gives us distinct indications as 
to the dangers incurred, and the measures we 
should adopt to meet the emergency and guide it 
to a proper course. 

The objects of treatment then should be as Treatment. 
follows :— 
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1. To reduce the excessive heat of the body.— 
From such heat there are two dangers; firstly, 
that which I may call the immediate danger, the 
effect of heat as heat, by which the temperature 
of the brain and spinal cord may so be raised that 
they will no longer act naturally, the result being 
convulsions or complete paralysis (that is, death). 
Then, there is the secondary or remote danger of 
enormous waste, which may proceed past the 
powers of bodily endurance. 

It is perfectly apparent that if we can but 
reduce the fire, the stove will not become red 
hot, and less fuel will be consumed. So if we 
can lessen the bodily heat, we remove or lessen 
both these perils, the first of which is to be appre- 
hended when the temperature suddenly rises to 
104° or over it, or when there are twitchings of 
the muscles and the other ‘‘ warnings’’ enumerated 
under the head of ‘‘ convulsions ;”’ and the second 
is always present during the course of prolonged 
fevers. 

When we have indications of the advent of the 
serious effects of direct heat, the most prompt 
attention and energetic measures are demanded. 
By. far the most efficient means known for counter- 
acting this danger is the use of the cold bath, 
which should be fearlessly resorted to in such cases. 

Whenever the temperature rises suddenly to 
104°, or whenever nervous symptoms threaten 
during the course of a fever, it is an imperative 
duty to resort to the cold bath, which should be 
administered as follows :—In all cases of pressing 
emergency, the water should be as cold as it is 
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possible to procure it, the bath should be deep, C#4P: *¥™ 
the child should be immersed in the water up to 
its neck, and there detained for a period of from 
15 minutes to half-an-hour. Should the emergency 
not be so great, and the child be extremely easily 
frightened, the temperature of the water may be 
raised to a heat five degrees less than that of the 
child’s body, as measured by the thermometer, a 
blanket or sheet being spread over the bath, so 
that the water be invisible to the little patient, who 
is then to be gently lowered into the bath upon 
the sheet. But the surface of the water should 
always remain uncovered to hasten cooling, and 
with the same object the water may be agitated, 
provided this do not frighten the child. 

The effects of the bath so administered are, I esti the 
may say, invariable. After a few minutes the 
child’s face will brighten up, the nervous twitch- 
ings subside, very constantly a motion is voided 
in the water, and after a short time the child, who 
before was but semi-conscious, will play with 
pieces of wood or other toys which have been 
thrown upon the surface of the water. Whilst 
seated in the bath, food may be administered, 
and that which before was persistently and petu- 
lantly refused, will now be freely partakert of. 

To obtain real benefit of some duration, it will Duration of 
be necessary to keep the patient in the bath for at 
least a quarter of an hour. As to how much fur- 
ther it may be prolonged, it is well, in most cases, 
to abstract heat till shivering commence. With 
the occurrence of this sign, the child should be 
removed from the water, placed lying upon a 


CHAP. XVI. 


Treatment on 
removal. 


Further treat- 
ment. 


Sponging the 
surface. 


172 MANAGEMENT OF CHILDREN IN INDIA. 


sheet spread to receive it, and gently dried 
without rubbing ; perfect drying is neither neces- 
sary nor desirable. Then, covered by a single 
sheet, it is to be laid upon the bed, when it will 
in nineteen cases out of twenty fall into a quiet 
slumber, such as has been unknown to it since 
it became ill. 

After a few hours—perhaps 4, 6, 8, or 10—the 
heat may possibly again rise to a threatening 
point. What is to be done? Repeat the bath 
without a moment’s hesitation in precisely the 
same manner as before. A repetition, even several 
times within the twenty-four hours, is quite 
admissible and often very necessary. 


I have entered thus fully into these details, because I know 
from experience that I am treading upon prejudiced ground in 
urging this advice. Popular objections to the proceeding seem 
to be—firstly, because of its comparative novelty; secondly, 
because of its apparent cruelty; and thirdly, because native 
opinion (and the ayah has a powerful voice, which she does not, 
in her ignorance, scruple to use on the distracted parent), is 80 ve- 
hement against either cold water or fresh air in cases of this sort. 
As to the first objection, it is no novelty, but a well-established 
medical agent ; as to the second, let the effects answer for them- 
selves. The cruelty really lies in denying the means of relief ; 
and as to the third it simply deserves to be ignored. In prac- 
tise I have found it almost useless to give directions. I almost 
invariably have had to dothe thing myself in the first instance. 
When mere directions were trusted to, it was found that some 
excuse for non-performance was urged, or a mere pretence was 
gone through with the object of justifying a prevarication to the 
conscience and to the doctor. Here I can only give advice, but 
I assert that it is culpable to allow a child to be killed by the 
vehement heat of a fever. Thousands have so died, but their 
deaths were preventable deaths. With our present knowledge, 
let not prejudice or ignorance exact more victims, 


Sponging the surface of the body with water or 
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vinegar and water (one part to three) is another car. xv1. 
means of reducing the temperature, but itis not = 
sufficiently powerful to meet a sudden emergency. 
In the treatment of prolonged fevers it is however 
of great value as a means of soothing the system 
and keeping waste in check. Sponging may often 
with advantage be employed to keep is cheek the 
rising temperature which is so often observed a 
few hours after the bath has beenused. The ob- 
jections to sponging in the case of young children 
are, that it is annoying, and prevents that perfect 
repose which is so desirable. As compared with 
the bath it abstracts heat in a very minor degree, 
wherefore it should never be regarded as a 
substitute. 
Drinking freely of cold water, and sucking ice Cold drinks. 
when procurable, are accessory means which 
should never be neglected. 
The local application of cold to the head is a cold foe 
measure of some value, and one which may be 
used in conjunction with others. It undoubtedly 
has a great effect, when properly used, in allaying 
nervous excitability and relieving head symptoms; 
but as a cooler of the body generally, it must not 
be expected to have much effect. The thickly- 
folded wet cloth which is so commonly applied, is 
really a source of additional heat, for it soon 
becomes warm, and then acts like a poultice. 
A single piece of wetted muslin which will permit 
of free evaporation, should be used, and an evapo- 
rating lotion may be employed (Nos. 16, 42). 
There are certain medicines which have a cool- Refrigerants. 
ing effect, and which may be administered as 
symptoms dictate. (No. 70, et seq.) 
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Another valuable means for cooling the body is 
by using oil frictions. This mode of accomplsh- 
ing the desired end, ranks next in certainty of 
results, tothe bath. It is a proceeding, the value 
of which the natives well know. Frequently, after 
a child has been removed from the bath, or after 
the interval of sleep which follows the bath, a 
gentle rubbing of the whole body with warmed 
oil will be attended with the happiest result ; or 
when the temperature is only moderately high— 
from 100 to 102°—the proceeding will be found 
to give great relief. The skin will become soft, 
the irritability of the patient will subside, and there 
will be a tendency to perspiration, sleep frequently 
ensuing. If the patient has not had a bath, the 
potency of this remedy will be enhanced by a > 
previous sponging of the surface. 

While the body of a fever patient is dry and 
burning hot, it is the mistaken habit of some 
people to heap on bed-clothing in the hope of 
inducing perspiration. From what has been 
already said it will be understood that to do so is 
only to court all the dangers of excessive heat. 
By such a proceeding the accession of perspiration 
will not be hastened. When perspiration com- 
mences naturally about the roots of the hair,on the 
forehead, and at the bends of the joints, some 
additional clothing‘may be drawn over the patient; 
to be further increased in proportion with me 
increase of perspiration. 

2. The second point of great importance in the 
management of a fever is rest, and in the case of 
children it is doubly essential. We have seen 
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that fever is a great destroyer of the body sub- C#4?. XV! 
stance, and we know that exercise is also a 
destroyer, wherefore it is plain that without rest 
the patient is not having a fair chance. By rest 
is meant the most perfect tranquillity of both 
body and mind. Every movement represents a 
certain expenditure, and so does every thought. 
Without tranquillity, a fever may be unduly pro- 
longed; or convulsions, with all its attendant 
dangers, induced; or serious exhaustion may be 
brought on at a critical period. Rest represents 
nourishment indirectly, in that through its instru- 
mentality a certain quantity of body substance 
which would otherwise be expended, ts conserved 
for future use. | 

To attain tranquillity with greater certainty, it 
is often advisable to employ certain medicines, 
notably the bromide of potassium (No. 10, and p. 

387), and opium (pp. 195, 393). 

3. The thorough ventilation of the apartment 3. Ventilation. 
occupied is especially necessary, because (a) it 
keeps the body cooler ; because (b) the disordered 
blood being less capable of absorbing oxygen from 
the air, the freest and purest supply is necessary ; 
because (c) the chances of infection are thus 
lessened ; and because (d) a limited ventilation is 
proved to increase fever mortality. 

4. To endeavour to restore exhausted nature, 4. To meet the 
to supply to an extent compatible with vitality, baxston- 
the deficiency caused by the excessive bodily waste 
is.a point second to none in the management and 
treatment of a fever. To do this we must chiefly 
rely upon the judicious administration of food. 
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Nothing can be of greater consequence than that 
every possible particle of strength be retained by 
the patient. Under no circumstances would I 
advise the parent to risk a low diet. Let the food 
be as simple as you like, but, except under explicit 
medical guidance, never in any case of fever 
pursue a lowering plan. You know not for how 
long a time the child may have to battle for life. 
You know not but that a single day’s carelessness 
or mistaken action on your part, may withdraw 
that small amount of reserved strength which, 
subsequently being found wanting, may send your 
child to its grave. 

Medicines may materially assist to this end, 
but they can never, even in ever so small a degree, 
supplant food. 

5. We endeavour to ensure the speedy removal 
of all improper materials from the blood—whether 
they be the products of the undue waste or of the 
nature of a fever poison—by the administration 
of medicines which will preserve or establish the 
actions of the skin, the bowels, the kidneys, the 
liver, &c., as perfectly as possible. Hence we use 
moderate aperients, fever mixtures, diuretics, &c. 

I would here insert this caution—never use 
very strong purgatives during a fever without a 
very good reason for doing so. Never lightly 
resort to them; the fever poison may co-operate 
with the medicine and establish a too violent or 
even a dangerous flux. , 

6. Stimulants are often necessary in the treat- 
ment of prolonged fevers; but there are two kinds 
of stimulants, of vastly different natures, the one 
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from the other. There is the medicinal stimulant cir. xvi. 
and the alcoholic stimulant. The former (a8 eX- Medicinal and 
amples, take camphor and ammonia) are simple *!*obolte. 
pure stimulants in the ordinary sense of the term, 

and are often admissible comparatively early in a 

fever when there are signs of depression. They are 
comparatively harmless. The alcoholic stimulants 

(wine and brandy) are, as a rule, only useful after 

the fever has passed away and the body is left ex- 

hausted ; or towards the end of a prolonged fever, 

when we observe “typhoid symptoms’’—viz.,a dry, 

dark brown tongue, great prostration, trembling | 
of the hands, and perhaps diarrhoea. Under such when to use 
circumstances, the use of alcohol is not only justi- #!*obe!- 
fiable, but it is usually essential. How far it is to 

be continued must depend upon the effects which 

it produces within half an hour or an hour after 
administration. A firmer pulse, ability to take more 

food, the relief of headache, a tendency to sleep, 

and greater tranquillity of the nervous system, are 

signs which indicate that it is producing benefit 

and ought to be continued. 

7. Weendeavour to relieve distressing symptoms Seeamecaea 
such as (a) headache by the application of cold, in Sana 
the form of a lotion or the douche; or hot fomenta- 
tions succeeded by the sudden applichtion of 
cold—a method which often succeeds. Sometimes 
headache calls for an ammonia draught, some- 
times for more potent medicines. (b) Vomiting 
is relieved by sucking ice, by adding lime-water to 
the food, by changes of food, by poulticing the 
stomach with mustard and flour, and by the use of 
some medicines (72, 9). (c) Diarrhea is a symptom 

N 
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which should always be seriously regarded; in 
fact, it should never be allowed to continue during 
a fever. For its treatment the reader is referred 
to p. 281. (d) Delirium at the beginning of a 
fever is usually an indication of excessive heat, 
but at the end of a prolonged fever it signifies 
want of nourashment, and perhaps even of alcoholic 
stimulation. (e) Sleeplessness is a symptom 
encountered by the administration of the warm 
bath, by oil frictions, and by bromide of potassium 
(10) as medicine. 

8. When the nature of a fever has been re- 
cognised, we endeavour to neutralize its special 
poison and to meet its peculiarities by the various 
means which will be described further on. 


When a case of fever arises, the first thing to 
be done is to act upon the principles above laid 
down ; and the next is to observe carefully the 
course pursued by the fever as indicated by the 
thermometer (p. 163) and the general symptoms. 
By these means we discover the nature of the fever, 
—whether it be 

1. Continued—that is, whether it pursues a 
continuously even course, without interruption or 
marked daily abatement. Of this kind are— 

Simple continueds fever (p. 180); ardent fever 
(p. 184) ; typhoid fever (p. 187). 

2. Remitting or intermitting—that is, the symp- 
tcms ceasing or almost ceasing for an interval 
daily. Of this kind are the malarial fevers, which 
are termed— 
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Remittent fever (p. 196); imtermittent fever cuap. xv1. 
(p. 201). _ 
By the expression ‘‘ remission” is meant a Intermission 
marked daily diminution of the fever, which, how- 9%? ™™m##e2. 
ever, is never wholly absent. By ‘‘ intermission ” 
is meant a complete abatement of the heat 
between the attacks. : 
8. Eruptive; of which the child is lable to Eruptive. 
the following in India :— 
Measles (p. 207); scarlatina (p. 212); small-pox 
(p. 217); chicken-pox (p. 225); and dengue 
(p. 226). 
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I. THE CONTINUED FEVERS. 


(1) SIMPLE CONTINUED FEVER. 


THIs is an affection which runs a short course 
of from twenty-four hours to two or three days, 
seldom longer. There is no intermission or remis- 
sion from beginning to end. Its name implies 
its nature—it is both simple and continued. 
Causes.—Improper food, exposure to the sun, 
chills during the vicissitudes of the rainy season, 
and the irritation of teething, particularly when 
accelerated by one of the other causes. 
Nature.—A state of nervous derangement is 
initiated without the accession of any poison, 
which is sufficient to create fever. When the ex- 
citing cause is removed, and the system, aided by 
remedies, has had time to recover from the shock, 
the fever abates and vanishes. This form of 
fever is very common in England among teething 
children. It is in no way infectious. 
Symptoms.—There is usually preceding lassi- 
tude, and possibly some chilliness, with headache 
and pains in the limbs. There is thirst, and the 
urine is almost always high-coloured. Soon after- 
wards, usually the same day, the fever comes on, 
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and the heat may be detected by the hand, though cmar. xvi. 
the thermometer will have shown it earlier than 
this. The temperature rises quickly to 102°, 
103°, or even to 104°, but, with the exception of 
the possibility of convulsions, this forebodes no 
special danger (p. 166 [6]). The high tempera- 
ture seldom lasts for more than asingle day. It 
then gradually subsides, and the natural heat 1s 
resumed on the second or third day. With the 
subsidence of the fever there is a feeble perspira- 
tion. Not infrequently, when the fever has dis- 
appeared, an eruption may be observed on some 
part of the body, but this is of no importance, 
further than as a notification that the indisposi- 
tion has come to an end. The peculiarities of Peculiarities. 
this kind of fever are—the suddenness with which 
the temperature rises, the brief duration of the 
high fever, the regularity with which it subsides, 
and the shortness of the whole illness, if properly 
managed. 

Frequency.—Very common about the time of Frequency. 
teething, but occurs at all periods of childhood. 
Seldom fatal unless mismanaged. 

Distinguished from chicken-pox by the absence Distinguished 
of eruption; from measles, by the absence of cold 
in the head and cough; from scarlatina, by the 
absence of sore throat; fram small-pox, by the 
absence of severe vomiting and pains, and of the 
eruption. The temperature rises more suddenly 
than in typhoid fever. From the commencement 
of remittent fever, it is not easily distinguished, 
though twenty-four or thirty-six hours’ observa-- 
tion will usually suffice to mark the difference. 
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Treatment.—The child should be put to bed in a 
cool and slightly darkened room, and covered only 
with a light shawl, unless it complains of chilh- 
ness, when a blanket may be used till the sensation 
has passed away, but it should not be employed 
longer (p. 174). If a full meal has been recently 
partaken of, an emetic of ipecacuanha, 3 to 5 
grains with a sufficiency of sweetened water, 
should be given. The state of the bowels should 
then be attended to—a dose of castor oil (58), or 
Gregory’s powder (60), or of senna (62), will 
usually be found sufficient, unless there be actual 
constipation, when a stronger medicine (638, 66, 67) 
may be used with advantage; but excessive 
purgation should be avoided (p. 176): cooling 
drinks (70, 72, 73, 74) may with advantage be 
freely allowed. As the distress increases sponging 
the surface with lukewarm water, or vinegar and 
water (1 part to 4) should be employed, and resort 
had to the cold bath (p. 170) should necessity 
arise. The diet should be exceedingly simple, 
consisting of thin arrowroot or diluted milk, for 
the first day. Afterwards fre = broth should 
be added to this, and other. “vle articles of 
nutriment given as opportunity ¢. Ty, A starva- 
tion system should never be ris\. An hour 
having elapsed from the time the purgative was 
administered, a fever ‘mixture (483—45) should 
be commenced, and given every second hour. 
Under this treatment the fever will usually begin 
to subside in from twelve to twenty-four hours. 
The first sign of abatement will be the appear- 
ance of a little moisture about the roots of the 
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hair. At this moment, or an hour later, itis a good CHAP. XVII, 
plan to administer a dose of quinine (5 grainsto 
a child a year old, and 10 grains if two years old), 

for two reasons,—because it possesses the power 

of reducing febrile heat generally, and because 

the fever may be of a malarial type, and may 
therefore at this stage be cut short by quinine. 

While there is delirium, or a tendency to Con- Use of qui- 
vulsions, quinine had better be withheld for the ™™* 
time, till the symptoms subside. With the ap- 
pearance of perspiration the bed covering should 

be increased in quantity, the additions being made 

as the bodily heat decreases, and the perspiration 
increases. If the child be old enough, a draught 

of warm tea (not strong) may be allowed during 

the progress of the perspiration. 

A cold lotion (16) may be applied to the child’s Management 
head throughout, provided it do not cause an- oe 
noyance. Should it happen that a restless, wake- 
ful night is to be apprehended, a tepid bath 
at bedtime, followed by an oil inunction (p. 174), 
will be found to exercise a very soothing influence. 
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THE CONTINUED FEVERS. 


(2) ARDENT FEVER. 


ARDENT fever is a name which in England has 
been used synonymously with that of the simple 
continued fever just described. It may be that 
the latter is but a minor degree of the former, but 
it is a condition so serious and so frequent in 
India, that for practical purposes it is deserving 
of separation and special consideration. Con- 
vulsions, heat-apoplexy, or some form of para- 
lysis may result from it, if it be not properly 
managed. 

When a child is attacked with a sudden and 
violent fever, the temperature running up to 105, 
106°, 107°, or even higher, such a fever is an 
ardent fever, for the time being at all events. It 
may be that it will subside in due course as a 
simple fever does, or it may even be that it will 
eventually prove to ke a violent intermittent or 
remittent fever;* but 1t cannot be a typhoid attack, 
nor yet one of the eruptive class. Let it be what 


* At the risk of being charged with elevating a symptom 
into a disease, as I admit to be here done, the definition is 
adhered to as being eminently practical for non-professional 
persons. ; 
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it may, the great practical point is that we have 
to deal with an ardent fever for the time being; 
and if with the above suddenness and tempera- 
ture, we do not find twitchings of the muscles, 
lethargy, or excessive irritability, with or without 
dilated pupils, and possibly a tendency to delirium, 
the case will be an exception to the rule which 
holds good of children under such circumstances. 
In such a case let it be clearly understood that 
the child’s life is in danger while the high tem- 
perature lasts, or until it be accompanied by 
profuse perspiration, which, however, howsoever 
much it may appertain to the nature of the 
disease, will require some time for its appearance. 


CHAP. XVIII. 
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called ‘‘ warnings.” let the sudden accession of 
such an amount of heat suffice for all warnings. 


For the very serious state of matters we are Treatment. 


now considering there is only one efficient remedy 
in the world, namely, cold water. I need not here 
repeat that which has been fully explained at page 
170, as to the mode of employing this powerful 
and certain remedy. No drug is to be compared 
with it in certainty ; indeed, in the case of a violent 
ardent fever there is not time allowed for the 
action of drugs, so emergent are all the sur- 
roundings of the case. 

The cold bath having been efficiently adminis- 
tered, the next thing to be done is to give a full 
dose of quinine (5 grains to a child a year old, 
and 10 grains if two years old) during the first 
interval of cessation which results, or imme- 
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diately after the sleep which sucteeds the bath. 
Especially is it necessary to do this, when ex- 
posure to the sun has been the active cause of 
the derangement. 

A genuine case of sun-fever so treated, before 
actual injury has been sustained by the brain, will 
seldom be & cause of anxiety beyond a few hours. 
But should the treatment have been too long 
delayed, although probably death may be averted, 
yet the risk of paralysis from brain or spinal 
injury, through heat, is incurred. 

During the progress of recovery the points 
demanding scrupulous attention are—(a) the most 
absolute tranquillity ; (0) the free opening of the 
bowels by means of an enema in the first instance 
(51, 52); and then the administration of a strong - 
purgative (63, 66, 67); (c) surrounding the patient 
with a cool atmosphere, which should be kept in 
active motion with the punkah; (d) the most 
simple diet ; and (e) if there is sleeplessness and 
unusual crossness, after recovery from immediate 
danger, the administration for a few days of 
bromide of potassium (10). 


CHAPTER NIX. : CHAP. XIX. 
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THE CONTINUED FEVERS. 


(3) TYPHOID FEVER. 


THE typhoid fever of children is the same thing Other names. 
as the infantile remittent fever of England. It 
1g also termed gastric or enteric fever. 

It is a continued fever, of about three weeks’ Definition. 
duration, accompanied by a peculiar scanty erup- 
tion, which occurs in crops from the eighth to 
the twelfth days of the fever, and by great pros- 
tration and more or less diarrhoea. The force of 
the fever poison expends itself upon the small 
intestines, which in severe cases undergo ulcera- 
tion. The disease having once occurred, conveys 
protection from a second attack. 

The causes and prevention of this affection have Causes and 
been discussed at p. 148. Let it be remembered pees 
that typhoid fever 1s a preventable affection. 

According to statistics the disease is rare Frequency. 
among European children in India—indeed, it is 
rare amongst the native races. Even in England 
it is extremely rare before two years of age, and 
“unusual before five. About 6 percent. of typhoid 
patients are under 10 years of age (Murchison). 

Before the actual symptoms commence, a period Symptoms. — 
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varying from one to two weeks elapses after the 
imbibition of the poison. 

The disease may run either a mild or a severe 
course, and “ the differences are so great between 
its milder and severer form as to warrant our 
adopting them as a ground for its subdivision 
into two classes” (West). A case of the milder 
variety will run such a course as the following :— 
The child becomes listless and disinclined to play. 
He is drowsy, desires to lie down, and his nights 
are restless. The skin may now feel dry, but 
hardly hot, yet the thermometer will show a 
temperature of 100° or so. On the second day the 
dryness and heat increase. The thermometer will 
register a steady daily rise. The urine now becomes 
high-coloured and scanty, the breath is apt to 
become offensive, and the back part of the tongue 
is observed to be thickly furred, while its end 1s 
unusually red and bright. Nearly always the 
bowels are too loose, the motions being of a 
light yellow ochre colour, and smelling very 
offensively. The respirations are rapid, and there 
is sometimes a short hacking cough. The tem- 
perature rises steadily till the maximum is attained 
usually about the fifth day, when about 104 de- 
grees will be reached. There is a constant gurgling 
of the bowels ; partigularly is this noticeable after 
food has been taken; and not unfrequently there 
is some pain in the spleen. Sometimes, and at 
irregular intervals,a perspiration may appear onthe 
surface, but it soon passes off and brings no relief. 
Unless the case is very mild, the tongue, before 
white, now becomes brown, and the looseness of 
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the bowels increases. The muscular wasting is cuar. xrx. 
considerable. —_ 

All the symptoms continue with more or less Commence- 
force till the end of the second week, when the a oF 
morning temperature (which is usually in sickness, 
as it always is in health, a little below that of 
the evening) will be found to have fallen as much 
perhaps as a couple of degrees. A rather sudden 
evening rise may be expected, but it will not 
attain the height of the previous evening. 

Thus is initiated the commencement of con- Termination 
valescence, and at the same time the general eee 
symptoms begin to abate. But the disease still 
continues, till the end of the third week, by which 
time convalescence will have been fairly established. 

Great prostration and emaciation are left. 

In defining the disease, an ‘‘ eruption” has The eruption. 
been mentioned; but I have not laid any stress 
upon it as a symptom, because, although when it 
does occur it is absolutely distinctive of the fever, 
it is often very difficult to discover it, and it is 
frequently altogether absent in children. It con- 
sists of a ‘‘ few small, very shghtly elevated rose- 
coloured spots, disappearing on pressure, each spot 
continuing visible for three or four days only.” 
(Aitken). Generally they are to be looked for 
about the abdomen, chest, and back, between the 
eighth and twelfth days of the fever. 

The severer variety of typhoid fever sets in with The severer 
greater violence. There is drowsiness, vomiting, 
and sometimes a short shivering fit. The tem- 
perature may go up to 105° or 106° on the fourth 
or fifth day, giving rise to much brain disturbance. 
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The tongue becomes dry, the belly distended and 
tender on pressure. The diarrhcea 1s more severe, 
and the emaciation more rapid. It 1s often difi- 
cult to arouse the child from its lethargic condi- 
tion. As the disease progresses the teeth and lips 
become covered with a black dry incrustation. 
Notwithstanding the greatest care, the prostra- 
tion is sure to be excessive by the time the crisis 
has arrived (at the end of the second week). For- 
tunately convulsions are not nearly so frequent 
when a high temperature is attained by a gradual 
process, as happens in this disease, or in the course 
of a lengthened fever, as when excessive heat 
supervenes suddenly. Recovery from a severe 
typhoid is always an exceedingly gradual process. 

This disease, after the lapse of a couple of days, 
is readily distinguished by its symptoms. Com- 
mencing in the same way as most other fevers, 
an immediate recognition is often not possible ; 
but there are special characters of its own which 
will serve to distinguish it, viz., the preceding 
languor and drowsiness, the steadily and slowly 
rising temperature, the abdominal distention, the 
diarrhea, the great prostration, and the rash 
if discovered. From the eruptive fevers it may 
be distinguished in the same manner as mentioned 
at page 181 when talking of simple fever. 

The following mfay be regarded 4s being signs 
of good omen :—a mild commencement, but little 
diarrhcea, absence of abdominal tenderness on 
pressure, &® morning temperature not exceeding 
101° to 103°, an evening temperature not exceed- 
ing 104’, and a moist tongue; and during the third 
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week a morning temperature 3° less than that of cmap. xrx. 
the evening, which latter should gradually decline. 

If the opposite conditions hold, there is cause for 

anxiety ; and if there is bleeding from the bowel 

or deep stupor, the case 1s extremely grave. 

Those who wish to treat typhoid fever success- Treatment. 

fully will do well to peruse the chapter on ‘‘ fever ” 
(pp. 169-179), and to act upon the principles 
therein laid down. The state of the patient so 
frequently varies, that if there are not guiding 
principles which are understood, at command, 
little good is likely to be done by meddling. 

But in addition there are points connected with Nursing. 
the treatment of typhoid fever which demand 
special consideration. The first, and by far the 
most important, is nursing. Nothing that a 
doctor may do or say will avail without good 
nursing. The life of the patient always depends Importance 
upon the manner in which this office is performed. 
The nurse must be sufliciently intelligent to have 
some idea of the enormous waste of body material 
which is going on, and that at the same time the 
bowels are in a state of excessive irritation, if 
not of actual ulceration. While, therefore, it is of 
the greatest importance to introduce nourishment, 
we must be most careful to avoid irritattmg the 
bowels. Over-distention of the stomach, whether 
with food or fluid, should hever be permitted. 
Small quantities used frequently is the rule to Diet. 
observe, the great necessity for supporting the 
vital powers being ever kept in mind. For the 
first day or two milk diluted with lime water, and 
thin arrowroot will suffice. Then we may com- 
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mence chicken or mutton broth. If the bowels 
are not very irritable a small quantity of a light 
corn-flour pudding may be cautiously giyen twice 
a day, but the existence of severe diarrhea will 
prohibit this as well as broth. Every two hours 
at least, except that the child should never be 
waked from, a sound sleep, food must be given, in 
the face of all objections on its part, and irrespec- 
tively of the trouble 1t will certainly entail to the 
nurse. Itis a good plan to employ an injection 
of one teaspoonful of Johnson’s fluid beef (p. 400), 
diluted with a small wineglassful of milk and 
water, twice or three times a day, before the 
prostration has become very great, with a view to 
relieve the stomach and smaller bowels, and keep 
up the strength. Of course such an enema is to 
be retained, an object which is easily effected by 
pressure with a folded towel for a few minutes 
after the pipe has been withdrawn. Cold water 
may be liberally allowed, but in small quantities 
at atime. Barley water will allay the thirst more 
effectually. Tamarind water should never be 
given, on account of its purgative properties. 

The ventilation of the room should be thorough ; 
all evacuations from the bowels should be received 
on napkins or folded sheets, and such soiled linen 
should be immediately plunged into disinfecting 
fluid and removed from the house. Heavy bed- 
coverings are to be avoided, the room should be 
kept still, and every effort made to encourage sleep 
and tranquillity. 

The child’s back and buttocks should be daily 
examined for any red or angry-looking patches, 
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indicating the threatening of bed sores, which 
should be guarded against by the use of soft 
pillows ‘or air cushions; and by painting the 
inflamed parts with white of egg beaten up 
with spirits of wine. 


CHAP, XIX. 


meres 


To secure sleep, the warm bath (98°) and subse- Sleep. 


quently anointing the body with oil, will be found 
very useful. 


Later on, as the tongue becomes brown and the Increased 


prostration increases, still greater attention to nu- 
trition is required. The beef-essence enema will at 
this stage be most useful, and small quantities of the 
fluid beef may be given by the mouth at intervals. 


nourishment 
required. 


Towards the end of the second week it will Stimulants. 


frequently be desirable to employ wine or brandy, 
in quantities proportionate to age; a teaspoonful 
of the latter three or four times a day with four or 
five times its bulk of water, may be required by a 
ehild three or four years old. But should the 
symptoms become very severe, with great ex- 
haustion, clammy perspiration, prostration, and 
diarrhoea, the quantity of spirits should be con- 
siderably increased, according to the effect pro- 
duced (p. 396). Tea, asa preventer of waste, may 
be given in moderation if the child will take it. 
When there is much exhaustion the food should 
not be given altogether cold (p. 66). 

The child should be spared every possible exer- 
tion. Night and day his every want should be 
instantly attended to. As far as possible, all his 
whims should be humoured. The nervousness 
consequent upon excitement, is quite capable 
of greatly aggravating the symptoms. 
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cHar. xix. Throughout the whole course of this affection 
Medical re. 20 Opening medicine of any kind should be given. 
medics: With a very moderate diarrhoea we need not 
interfere, because if we altogether lock up the 
unnatural excretion it will readily decompose in 
the intestine, and produce further irritation or in- 
bis purga- flammation. On the other hand, we should never, 
if we can prevent it, allow anything like sharp or 
constant purging. The number of the motions 
will, to some extent, guide us; two or three in 
the twenty-four hours may be permitted, but 
their nature is a surer pilot. A watery purging 
should be vigorously checked by astringents and 
Check diar- aromatics (35, 36,37). Scanty shiny motions will 
pee seldom benefit by the administration of astringents, 
but an occasional enema of tepid water will greatly 
relieve the condition. Aromatics (9) will be 
useful by relieving flatulency and distension ; but 
chiefly to a careful diet must we trust to regulate 
the bowels generally. Poulticing the abdomen 
often proves very beneficial under these latter 
circumstances. Should the symptom (diarrhcea) 
persist, the addition of a single drop (not more, 
and then only for a child over one year of age) of 
Jaudanum to one of the injections, which should 
be small with the intention of its being retained 
for a time, may judiciously be made. 
Bleeding from Should there be bleeding from the bowel, the 
peel: utmost quietness must be observed ; the patient 
should never be moved or raised into the erect 
position, and prescription No. 88 should be given 
every hour till the symptom has ceased. 
Spongings. Cold or tepid spongings of the surface frequently, 
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followed by oi] inunctions, will be of essential cHar. x1x. 
service by reducing the temperature andimparting = 
a sense of comfort. 

Distension of the abdomen and pain on pressure Fomentations. 
should always be treated by fomentations and 
hight poulticing. 

At the outset of the disease the féver mixture Fover mix- 
(45) may with advantage be given, but it need not 
be continued long, and only used subsequently 
during periods when the heat is high. 

When depression sets in, after the tenth or Stimulants. 
twelfth day, a stimulant mixture (76, 75) will be 
found very useful in conjunction with wine or 
brandy as previously described. 

Delirium and inability to sleep, if not overcome Delirium met 
by the spongings and inunctions, will frequently °” °?'"™ 
yield to opium, (a single drop of laudanum for 
every year of age completed. Never more in 
twenty-four Hours), 

As the fever subsides, the stimulants and nutri- Great caution 
ment ought to be increased, but very cautiously. ae 
Solid food should not be allowed for a week after 
all active symptoms have disappeared. Meat is 
not to be ventured upon for at least a month after 
complete recovery. 

During convalescence, quinine in tonic doses, 

(77) will be found useful. Chest uttacks are not 
infrequent after typhoid fever, unless precautions 
against cold be taken. 

From beginning to end of the disease the Disinfection. 
measures for disinfection laid down at pp. 138 and 
148 should be carried out. 
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‘ CHAPTER XX. 


Il. FEVERS IN WHICH THERE IS A CESSATION 
OF THE HEAT, TEMPORARILY. 


(1) REMITTENT FEVER. 


Tuts illness is caused by absorption of the mala- 
rial poison (p. 141). Chills may act as exciting 
causes of attacks in those who have been pre- 
viously exposed to malarial influences. It would 
seem that the usual outlet (the perspiration) 
being cut off by cold, a sufficiency of the poison 1s 
accumulated to develop an attack. 

Suddenness and violence usually characterize 
the commencement of this form of fever. There is 
very little warning of its approach—at least, not 
such as the child is able to appreciate. Pains in 
the limbs, loins, and head are, however, not infre- 
quent, and vomiting is a pretty constant symptom. 
Sometimes there is a violent attack of copious 
watery diarrhea. A shivering fit is very seldom 
noticed, though the hands and feet may be felt to 


be cold. In a few hours the body is burning hot. 


There may be a drowsiness, or a tendency to con- 
vulsions. The high temperature will probably re- 
main for eight, ten, or twelve hours, when there will 
be observed a perceptible diminution of the fever, 
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—perhaps by 3 or 4 degrees, though it will not car. xx. 
completely disappear. The decline is generally = 
accompanied with some amount of perspiration ; 

but this is not always so, and it usually occurs 

in the morning. larly in the afternoon a rise 

again commences, abatement setting in early in 

the night. The length of the remission, (p. 179) 

and the period of the day at which it occurs, are 
variable. Generally, however, there are six or 

eight hours of abatement, and the time of relief 
includes the morning and forenoon. When the 
paroxysm is at its height there is a good deal of 
restlessness, possibly delirium, and convulsions if 
precautions be not taken. Thirstis always great, 

the tongueis coated,the breath foul,and the respira- 

tions extremely rapid. The paroxysms,as described, 

repeat themselves until checked by treatment. 

A very high temperature, a dry brown tongue, Favourable 
much delirium and trembling of the hands, are a pe oe aa 
anxious signs. Improvement may be either gradual 
or sudden. If the former, it will be ushered in 
by increased length of the remissions, and dimin.- 
ished height of the thermometer-reading during the 
hot stage, while at the same time a general sense 
of relief ; 1s experienced, and the nervous ayes 
become less conspicuous. 

Remittent fever sometimes assumes a low type; Low type. 
so much so that without the aid of the ther- 
mometer, it might not be known that there 1s 
any fever present. 

This form of fever observes no definite duration. Duration. 
Upon treatment chiefly will depend the length of 
the illness. 
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The prospects of the case are usually favourable. 
In 1875, 915 (or 74 per 1,000 of strength) soldiers’ 
children suffered from this form of fever, of whom 
42 (or 34 per 1,000 of strength) died. It is, 
therefore, a common and a serious affection. 
Excluding cholera, it ranked sixth in order of 
fatality. 

Remittent fever is distinguished from typhoid 
fever by the suddenness with which it comes on, 
by the absence of persistent diarrhoea, abdominal 
symptoms and rash, and by its very marked 
remissions. From simple continued fever it is 
known by the markedness of its remissions. 
From the eruptive fevers by the distinctions noted 
on p. 181. 

Nervous disturbance is to be apprehended very 
early in this complaint. Our first indication, 
therefore, is to guard against the effects of over- 
heating, in the manner described at pp. 170— 
174. If natural purging has not already oc- 
curred, the bowels should be freely opened 
(Nos. 62, 63, 66). Shortly after the aperient, the 
fever mixture (45 or 438) should be begun and 
given every hour. The bed-clothirig should be 
hight, and the ventilation of the room perfect. 
The utmost simplicity as regards diet should be 
observed. Much benefit will be derived from the 
use of the tepid bath at night as a sedative, and 
cold may be applied to the head if it proves 
grateful. 

With the first well-developed signs of remis- 
sion, the bed-covering may be increased, and a 
full dose of quinine (No. 78) administered. By 
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the first signs of remission, I mean when mois- cwar. xx. 
ture is felt upon the forehead, and when the —~_ 
temperature has declined about 2° from the 

highest point it had reached. The fever mixture 

may now be omitted. 

Not infrequently these means will cure the 
fever in its first stage, but more usually a second 
paroxysm occurs, though probably it will be of 
less intensity. Without treatment, the second 
paroxysm is as a rule more severe than the 
first. 

Quinine should not be given while the tempera- When not to 
ture is rising. During its decline, and when ®”°™™™"* 
there is some perspiration, no matter how slight, 
is the proper time; but it is a serious mistake 
to wait till the fever has altogether disappeared, 
before resorting to quinine; and it is an almost 
equally serious mistake to employ it in only 
small doses. 

At no period is the strength to be allowed to Food. 
decline. Here we have no abdominal complica- 
tions as in the fever (typhoid) last described, so we 
are in a position to administer food as hberally 
as we can prevail upon the patient to take it. 

Of course solid meat, and other articles difficult of 
digestion, should not be given, even if the patient 
could be induced to eat them. 

Should what are called ‘‘¢typhoid symptoms ’’ * When to give 
(dry brown tongue, hard dry lips, great prostra- “ant. 


* A general term applicable to this series of symptoms oc- 
curring in the course of any disease. The expression should not 
convey any impression that these are exclusively symptoms 
of typhoid fever. 
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tion, and black incrustations upon the teeth) 
supervene, as they sometimes will when the 
fever persists for a few days, stimulants should 
be used in the shape of wine or brandy, and 
a stimulant mixture (75, 76). Then, too, egg- 
flip and beef-tea should be given frequently. 

As a rule, there is only opportunity for a single 
dose of quinine daily, during the severity of the 
attack. If, therefore, a fully sufficient dose 1s not 
administered, clearly we cannot hope for benefit 
from the drug. But asthe fever declines, the in- 
terval of remission lengthens,—then we had better 
divide the dose, giving the medicine twice a day, 
half the original quantity each time. Even after 
the complete cessation of the fever it is nght to 
continue quinine as a single half-dose daily for at 
least a week orten days. It may then be omitted, 
and chiretta (81, 82) substituted for it. 

Should quinine not be at hand, “ atees’”’ (80) 
should be used instead. 

If, after the sickness, debility persists, and the 
patient remains pale and worn, quinine and steel 
(79), or the syrup of iodide of iron (84), may, with 
great advantage, be used and persisted in for a 
month or six weeks. 


CHAPTER XXI. CHAP. XXI. 


ad 


FEVERS IN WHICH THERE IS A CESSATION 
OF THE HEAT, TEMPORARILY. 


(2) INTERMITTENT FEVER, OR AGUE, 


THE causes are the same as those of remittent Causes. 
fever. There is a cold, a hot, and a sweating Symptoms. 
stage, succeeding which there is a complete inter- 

mission of the heat and of all the symptoms. 

The younger the child, the less the regularity sok ner thos 
observed by the symptoms. Frequently there is ee ; 
an absence of anything like shivering,—indeed, it 
i8 unusual, unless the child be over three or four 
years of age. Occasionally, but rarely, the attack 
subsides without sweating. The stages generally 
are of shorter duration than in the case of the 
adult, and sometimes even two paroxysms occur 
in the twenty-four hours. The hot stage 1s, how- 
ever always well marked. 

The premonitory symptoms are very slight, often eeladag of an 
not sufficient to attract any attention. The chi ild * 
does not actually feel ill, but he yawns, refuses 
food, and lolls about. In most cases I have observed 
that an attack is preceded by an unusually copious 
flow of urine, but after the fever has become 
established the urine is red and scanty. The fit 
begins with a feeling of cold; the skin becomes 
pale, shrivelled and rough (‘ goose-skin’). The 
finger nails may be of a bluish colour. The skin 
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feels cold, though the thermometer will even now 
show an unnatural rise of temperature, and the 
internal organs are congested from the blood be- 
ing drivenin. Shivering mayensue. This stage 
may last from a quarter of an hour to two or three 
hours, and then succeeds the hot stage. A couple 
of hours after the fever has commenced, the tem- 
perature may rise to 105°, 106°, or even more, 
and the hot stage lasts from two to four hours. 
The decline down to the natural standard, or even 
a little below it, is equally rapid; according to the 
amount of perspiration, so will be the rate of cooling. 

Intermittent fever, when untreated, usually ob- 
serves periodicity; returning every day at the same 
hour, every other day or every third day. When re- 
curring daily, the cold stage is short and the hot 
stage long; and when every third day, the oppo- 
site holds good. 

When a child, who immediately before was in 
its usual health, is observed to decline its food, to 
yawn, to loll about, and yet not to complain of feel- 
ing actually ill; if at the same time the hands are 
felt to be cold while the thermometer shows the 
bodily heat to be greater than usual,—we may be 
pretty sure an attack of ague is coming on. The 
extreme suddenness of the fever heat without any 
warning symptoms is sufficient to distinguish it. 

An attack of ague 1s not in itself usually danger- 
ous; but it should never be disregarded, because 
it 1s an indication that the child has come under 
the pernicious influence of the climate, by which, 
if he be neglected, much constitutional injury may 
eventually be effected. Indirectly,the effects of ague 
cause an immense amount of mischief to children in 
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India; indeed these effects arereally much more fatal cHap. xx. 
numerically than cholera, but because an attack is 
not immediately dangerous, such cases are ignored. 

In1875, 100 out ofevery 1,000 children of soldiers Frequency. 
in India were treated for ague. The direct death-rate 
was small, only °3 per 1,000; but how many of the 
debility, diarrhoea, and other deaths were really 
due to the effects of malaria, it is impossible to say. 

While the child complains of feeling cold, let it Treatment. 
be well wrapped up ; a bottle of hot water rolled 
in flannel may be put to its feet, and some warm 
tea given. If the bowels be confined, a dose of 
castor oil (58), or Gregory’s powder (60) had better 
be administered. When the heat of body begins puring the 
to cause inconvenience, the bed clothing should be oe and hot 
removed, and great attention devoted to the effects 
of the heat upon the nervous system, the means 
for reducing temperature (p. 170 et seq.) being put 
into practice as necessity demands. As to food and 
nursing, the rules recommended for the manage- 
ment of remittent fever are to be observed. From 
the commencement of the hot stage, the fever mix- 
ture (45 or 43) should be given every hour till the 
perspiration has been freely established. Now is Time to give 
the time for quinine. It is most important that are 
this particular period be seized upon for*the ad- 
ministration of the medicine in a very full dose (78). 

The old rule of waiting till an hour or so before Mistakes as 
the next attack is due, is an extremely bad one. * quinine. 
The quinine then increases the irritability and 
nervousness, while it produces very little effect 
upon the disease. 

There need be no hurry in changing the clothes Asto clothing. 
which have been wetted with perspiration. To 
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do so prematurely risks chill and suspends further 
action of the skin, 

Hight or ten hours after the first dose of quinine, 
the medicine should be repeated. The chances 
are that the attack will not return, if,in the mean- 
time, the child has been kept warm. 

A repetitfon of the attack is to be treated in the 
same way as above, and after complete cessation, 
the quinine should be continued in diminishing 
doses twice a day for 10 days ora fortnight. The 
greatest care must be taken to avoid chills. 

THE SUBSEQUENT EFFEcTS OF MALARIAL 
FEVERS.—Because these fevers are not attended 
with immediately serious consequences, they fre- 
quently meet with but little attention. Attack 
succeeds attack, at more or less long intervals. 
Each is ‘‘ cured,” and no more is thought of it 
till the next occurs, when it meets with a similar 
amount of consideration. In the meanwhile the 
changeswhich are at work are not observed, because 
they are so gradualin their outward manifestations. 
They are slow, it is true, but they are very certain. 

Almost every organ in the body is involved. 
Internal congestions are the earliest mischief. 
The spleen may become more or less enlarged. 
Intercurrent attacks of diarrhoea and dysentery 
are not infrequent. The child becomes pale and 
flabby. Possibly dropsy or jaundice may occur. 
The quality of the blood suffers in a most marked 
manner. It becomes watery; and contains but 
feebly nutritious qualities. In short, a persis- 
tently deleterious influence everywhere pervades 
the body, resulting in steadily advancing deteriora- 
tion of the health. 
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Up to a certain point, this condition is quite cmap. xxr. 
capable of remedy ; but beyond that point, reme- goriousness. 
dies are of no avail; a stage of blood destruction 
may be reached which cannot be passed with any 
hopes of recovery. Many such patients die, and 
their deaths are attributed to ‘‘ diarrhoea,” ‘“‘ de- 
bility,” ‘‘ atrophy,”’ or whatever condition most 
attracts the attention at the moment. 

Throughout the whole course of the obscure ill- Information 
ness, or general constitutional depression which joorentare. 
succeeds agues, or which without agues, indicates 
the malarial state, the thermometer should be 
regularly used. It will usually be found that the 
evening temperature rises to some point over 100°, 
it may be to 101°, but seldom more. So long as 
this is the case we may be sure evil influences are 
at work. In the stage of recovery there usually 
occur intervals of a few days without a high 
temperature, which, however, may again recur 
and persist for other periods of some days, the 
intervals becoming longer, till there ceases to be 
any elevation. If after a fair trial of remedies the 
temperature persists without alteration, we may 
be certain the illness is gaining upon us. 

The treatment of this state of malarial satura- Treatment. 
tion is very important and very simple. « It may 
be summed up in a few words: milk, quinine, 
iron, warmth of body, non-exposure, and, if need 
be, change of climate. 

I look upon it as most important that in these min diet. 
cases the diet should consist largely of milk. It 
is a remedy which here possesses great value, and 
one without which the child is not having a fair 
chance. An attempt should be made to induce a 
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cuar. xxx. Child of four or five years of age to consume a seer 

~ Of milk daily. 

Quinine. Quinine should be employed in full doses (78) 
twice daily, so long as any signs of active fever 
remain. As soon as these are overcome the 
quantity may be reduced, and it should subse- 

Tron. quently be -given in combination with iron (79) 
for about three months. Should this prescription 
seem to irritate the bowels, the syrup of iodide 
of iron (84) may be substituted; but in such a 
case, quinine must still be given in the intervals 
between the doses, twice a day. 

Diarrhoea. Diarrhoea should always be at once checked 
(35, &c.). 

Exercise and § Moderate exercise during safe hours of the day, 

ee is essential. Fatigue should never be incurred: 
Plenty of sleep should be indulged in, and if the 
child feel so inclined, he may be permitted to 
spend his mornings in bed. The exhaustion which 
the early morning walk is apt to induce, proves 
hurtful in these cases ; besides which, the cold of 
the morning air, if great, will be injurious. 

Change of If after a fair trial, of say a month, the febrile 

aac state remains constant, as shown by the thermo- 
meter, the case ought to be removed from the 
locahty—to sea, if possible; if not, to the hills. 
From a mere change of climate from one district 
to another but little food need be expected, though 
it sometimes is useful. 

Of all conditions of health appertaining to the 
climate of India, this kind of chronic illness is 
the one calling for removal from the country to 
Europe. | 


CHAPTER XXII. 


IW]. THE ERUPTIVE FEVERS. 


(1) MEASLES, 
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THIS is an infectious continued fever, accom- Definition. 


panied by a copious characteristic eruption. 


The disease is spread only by infection from Cause. 


person to person, either directly or through the 
medium of a third person. When the skin is 
scaling off, is the time of greatest capacity for 
spreading the complaint. The occurrence of this 
illness usually protects from a second attack. <A 
period of from 10 to 14 days elapses from the time 
of exposure to infection till the disease commences. 


A sense of chilliness, with headache, thirst, a symptoms. 


foul tongue, and feverishness are the earliest signs 
which show themselves. At the same time the 
child seems to be suffering from a celd in the 
head ; he sneezes, his eyes are watery, there is 
usually some cough, and the eyelids are puffy. The 
feverishness and general symptoms increase. On 


the fourth day of their continuance, the rash The rash. 


makes its appearance, first on the forehead and 
face, from which it gradually extends over the 
whole body. This rash is of a dark brick-red 
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colour, consisting of innumerable small fleabite- 
like spots, slightly elevated above the surface. 

The fever does not diminish with the appear- 
ance of the rash ; it may, indeed, increase, but the 
cold and cough either wholly vanish, or become 
greatly lessened at this period. 

The rash, lasts for three days before it begins to 
fade, and with its decline the fever and other 
symptoms subside gradually, till on the ninth day 
of the illness they have all disappeared, leaving 
behind only redness and scaling of the skin. 
Sometimes itching of the skin is almost intolerable, 
either when the eruption is at its height or when 
the scaling commences. Occasionally the glands 
of the neck become greatly enlarged in the early 
stage of the illness, and then there is usually a 
good deal of sore throat—the latter being most 
common when the eruption is fading. 

In India, measles rarely assumes a malignant 
type. Should the eruption be copious and ofa purple 
colour, should the tongue become dark and brown, 
the prostration great, and the chest symptoms 
severe, the disease has assumed a very grave form. 

Sudden disappearance of the eruption is a sign 
of significance, generally indicative of bronchitis 
or other lung complaint. 

Measles is easily distinguished from other com- 
plaints by the character of the eruption and the 
time of its appearance. Distinct elevated red 
papules appear on the fourth day, whereas the 
eruption of scarlatina is a diffused red blush, ap- 
pearing on the second day, and the more distinct 
elevations of small-pox appear on the third day. 
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Unlike small-pox, the fever does not subside with cuar. xx11. 
the appearance of the eruption. The wateryeyes, = 
sneezing, cough and swelled face are very charac- 
teristic of measles, as early symptoms. 

In India the prospects are believed to _ be Prospects. 
decidedly favourable. Measles, however, caused 
49 deaths of soldiers’ children in 1875, or more 
than 7 per cent. of the total number treated. In 
England only 3 per cent. of the total number 
attacked, die, according to Dr. West, but this rate 
includes all ages; a single year’s Indian figures 
are not conclusive. The severest mortality occurs 
between one and three years of age. The affection Frequency. 
ts common enough in India. In 1875 there were 
684 soldiers’ children treated for measles, or 55 
per 1,000 of strength. These figures at all events 
prove that the disease is one to be dreaded in 
“India. 

From the earliest moment, the child should be Treatment. 
confined to bed in a room properly ventilated but 
free from draughts. In the cold weather it will 
be advisable to light a fire in the room to preserve 
the temperature at about 65°. Itis very important 
to guard against cold, but a higher temperature 
should be avoided, lest we add to the bodily fever- 
heat. The fever mixture (43) will soothe the 
cough and promote the action of the skin. The 
inhalation of steam from over*a jug is grateful and 
lessens coughing. The fever drink (74) may with 
advantage be allowed. Sponging the surface 
(p. 172) with vinegar and water allays irritation of 
the skin, and generally exercises a sedative in- 
fluence. Purgatives, as a rule, are to be avoided, 

Fr 
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cuap. xx11. the bowels being apt to become irritable. From 

beginning to end a starvation system should be 

avoided, though the diet should include only light 
and easily digested articles. 

Stimulants. Should the severer symptoms manifest them- 
selves, it will be necessary to resort to stimulants, 
both in the shape of medicines (75, 76) and wine 
or brandy ; and to the administration of nourish- 
ment, the greatest attention must be given. 

Chest compli: Troublesome cough and hurried breathing should 

eee be encountered with large poultices to the chest, 
followed by turpentine stupes. It may also be 
necessary to give an emetic (46) to assist in the 
expulsion of phlegm. The danger of measles 
‘depends almost exclusively upon its complica- 
tions, and as in their absence there is little to 
excite alarm, so there is little to call for treat- 
ment” (West). Disinfection should be carried out 
as recommended at pp. 1388 and 147. 

Complica- The complications which sometimes accompany 

ane: or follow measles (though less frequently in India 
than in England) are—(a) Convulsions, occurring 
from overheating of the blood, usually appearing 
at the commencement of the case, when they 
are not of such serious import as if they appeared 
later, as they sometimes do. They are to be treated 
as laid down at page 322. (b) Bronchitis or in- 
flammation of the Itings is the most dreaded of 
all complications, but the climate of India is un- 
favourable to such development. (c) Ophthalmia 
of a painful nature 1s sometimes very trouble- 
some; but by strict attention to cleanliness, 
the allowance of a liberal diet with wine and 
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tonics, and the almost hourly use of the ordinary cuap. xxu. 
eye lotion (27), a rapid cure will be effected. = 
(dq) Discharges from the ear are not very common, 

but when they do occur they are most troublesome. 

They most usually happen when the disease is 
disappearing, and are probably caused by cold. 

For treatment see p. 852. (e) Chronie congestion 

of the throat with a husky voice, and possibly 

some tendency to diphtheritic symptoms (p. 215). constitutional 
(f) Without the occurrence of any one of these impression 
complications, measles sometimes produces a pro- er 
found impression upon the constitution, which 

may not become re-established for a long time, 

varying from a few months to as many years. 

The most constant indications of this state are 

a pale, bloodless appearance, duskiness of skin, 
flabbiness of the muscles, languor, cessation of the 

progress of dentition, crossness, and very disturbed 

nights. Such symptoms should meet with prompt 
attention, lest disease steal insidiously into the 

child’s vitals. A life almost wholly in the open Management 
air, a generous diet, careful protection from cold, en 
the allowance of wine in moderation, and the 
administration of cod-liver oil and iron (84), are 

the remedies to adopt. 

When a child falls into this state Of health, Caution as to 
from which he cannot very quickly recover, the (ange ™ 
temptation to send him to a colder climate may 
arise. It is not, however, advisable to doso, unless 
the heat of the place at which he is already resi- 
dent be so great as to occasion exhaustion, and 
the climate which it is proposed to adopt be very 
moderate indeed. 
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CHAPTER XXIII. 
ERUPTIVE FEVERS. 


(2) SCARLATINA. 


SCARLATINA and scarlet fever are different 
names given to the same disease. The former 
word does not express any minor form of the 
affection, as is sometimes supposed. 

Scarlatina is a highly contagious continued 
fever, accompanied by a red blush of the skin. 
The force of the disease 1s expended upon the 
throat. 

Scarlatina only arises from infection—generally 
directly from a sick person; but the disease may 
be conveyed by clothes or in milk. The disease 
commences about five or six days after infection. 
If more than a week elapses without symptoms, 
after known exposure,.we may reasonably con- 
clude that the child has escaped. 

The symptoms vary greatly according to the 
intensity of the attack. There may be a mere 
indisposition with the characteristic redness of 
the skin; or there may be a furious onset, accom- 
panied with delirium, a scanty rash, a dry brown 
tongue, and violent inflammation of the throat. 

An ordinary case commences with the usual 
symptoms of fever, which are accompanied with 
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vomiting, pains in the limbs, and brief shivering. CHAP, XXIIL 
Attention is soon called to the throat by com- 

plaints of soreness and difficulty of swallowing. 

The tonsils will be found to look red and angry, 

behind the furred tongue. Very probably one or 

two of the glands of the neck will enlarge and 

become painful. 

The appearance of the tongue soon changes, the adenoid of 
whiteness giving place to bright redness, through ee 
which will appear numerous light-coloured spots, 

a condition known as the “ strawberry tongue.” 

On the second day the eruption appears; Rash on 
first on the neck and upper part of the body, °°°2? %¥: 
whence it extends over the whole trunk and 
limbs. With the manifestation of the rash the 
bodily heat increases, and as it progresses the 
throat becomes somewhat worse. 

The rash is uniformly red, it disappears on Description 
pressure, but almost instantly returns. It lasts * ™*" 
but a short time, reaching its height by the end of 
the third or begiuning of the fourth day of the pisappears 
illness, and totally disappearing on the sixth day, o 4th day. 

Simultaneously with the rash, the throat sore- Fever & local 
ness and the fever disappear, and shedding of the Sppioms. 
skin (desquamation) commences, in thee form of gether. 
bran-like scales, except from the soles of the 
feet and palms of the hand, where it separates 
in large pieces. Desquamation may last any time Desquams- 
from eight to twenty days (Steiner), and it must a 
be remembered that till the process is complete | 
the patient is intensely capable of propagating ; 
the disease. period, 

Broadly speaking, the danger to a case may be 
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estimated by the violence of the throat affection. 
Rapidly destructive ulceration of the throat is 
attended with very great bodily prostration, 
delirium, a weak pulse, a dry fissured tongue, 
and a scanty eruption. The patient’s condition 
is then very critical. 

However mild a course the disease may run, it 
should be borne in mind that the kidneys suffer 
more or less in all cases, and that actual disease 
of these important organs may be excited by 
exposure to cold or errors in diet, and that this 
danger is at its height just as the child seems 
to be perfectly safe,—when all symptoms have 
vanished, during the third week. 

Scarlatina is recognised by the throat affection . 
and the character of the eruption. Measles com- 
mence as a cold in the head a couple of weeks 
after exposure to infection; scarlatina with sick- 
ness, high fever, and sore throat. The eruption 
does not appear till the third or fourth day in 
measles; on the second day in scarlatina, and 
when it is seen there can be no confusion. 

The prospects of the case will depend upon the 
presence or absence of those symptoms mentioned 
above as indicating a serious state of matters. 
The mildest case of scarlatinais, however, attended 
with some danger, more from the subsequent 
effects than from the disease directly. 

Happily, in India this disease is extremely 
rare ; indeed, till late years, it was alleged that 
it was wholly unknown in the country, but this 


' is not so. 


In England scarlatina is, with the exception of 
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convulsions and diarrhoea, the most fatal of all cHar. xxn1 
infantile affections. Rigid isolation for the safety Treatment. 
of others, and the freest ventilation compatible 
with the absence of actual cold, both for the 
patient’s own sake, and to obviate the chances of 
conveyance of the infection by or to others, are 
matters of primary importance. Confinement to 
bed is essential in all cases. Sucking ice will relieve 
the thirst and throat, cool the body, and check the 
vomiting. uemonade (70) or conjee water may 
be liberally allowed. A very simple diet of arrow- Food. 
root, milk diluted with lime water, and chicken 
broth, to which, later on, it will be necesary to add 
stronger soups, should be given. The inhala- 
tion of steam from over a jug will be grateful 
to the throat. When the throat is troublesome, 
Waring recommends inhalation of the fumes of 
hot vinegar. Sponging the surface with tepid 
water is useful and pleasant to the patient. The 
worse the throat 1s, the more concentrated should 
be the nourishment; should it proceed to ulcera- 
tion, and the tongue become dry, brandy or wine Stimulants. 
must be given in addition, without stint. 

Dr. West speaks very highly of inunctions of munctions 
suet into the whole surface twice a day, as being 
more effectual, and giving more permanent relief 
than spongings. In any case, oil or suet inunc- 
tions should be practised during the stage of skin- 
scaling, daily after a tepid bath. 

As to medicines, a mild case requires very little Medicines. 
interference. Even in a tolerably severe case it 
is not well to be in too great a hurry to rush to 
active measures. When the fever is at its com- 
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cHAP. xx111. mencement the fever mixture (45) should be used. 
Only in case of necessity is it right to give a pur- 
gative, and then it should be of the simplest 
nature (castor oil or Gregory’s powder). Should 
the throat be very sore, it is a good plan to brush 
Application it with a solution of equal parts of tincture of 
' steel and water. As the fever declines the mix- 
ture may be discontinued, and a stimulating 
medicine (76) substituted for 3 or 4 days, when 

it, in its turn, should be replaced by quinine (77) 

or chiretta (81). 

ponvlice Unfortunately the troubles of scarlatina do not 
end with the attack. Dropsy, inflammations of 
the ear, abscesses of the glands of the neck, and 

general debility of a serious nature may succeed. 

Dropsy, when it occurs, appears during the 
period of skin-scaling, and is generally the result 
of cold, the child having been allowed up too soon. 
The vapour bath (p. 386), with saline purgatives, 
such as Epsom salts and senna, or Seidlitz powder, 
together with steel and quinine (83, 79), are to be 
employed to meet this emergency, while, at the 
same time, the most stringent precautions against 
cold are taken (see ‘‘ Dropsy,” p. 336). 

Inflammation of the ear is to be treated upon 
general principles (p. 353). 

Swellings and: abscesses of the glands are to be 
treated with fomentations and poultices till they 
subside, or are lanced by a competent person; 
while the best nutriment, such as beef tea, egg- 
flip, milk, and so forth, must be given with no 
sparing hand, and quinine and steel (79) adminis- 
tered persistently. 


SCARLATINA. 217 


As after measles, so after scarlatina, though cmap. xxm1. 
with even greater intensity, a state of constitutional = 
debility may become established, and months if 
not years of judicious care may be required to . 
induce a return to perfect health. 

N.B.—For a long time after recovery from Caution. 
scarlatina, the greatest caution must be exercised 
in permitting the child to go out of doors, even 
when the air is only cool the convalescent should 
be kept in-doors, and in avoiding errors of diet. 

The special measures regarding the prevention 
and disinfection of this extremely contagious com- 
plaint should be attended to throughout (pp. 188 
and 147). 
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CHAPTER XXIV. 
ERUPTIVE FEVERS. 


(3) SMALL-POX, 


THIs disease is only propagated by means of infec- 
tion. It is a most virulently infectious complaint, 
which may be multiphed during the course of the 
malady by particles contained im the exhalations 
from the lungs or body of the patient so long as any 
of the scabs remain adherent to the body. It may 
be carried from person to person by the clothing, 
or conveyed through bedding. The germs will 
retain their vitality for a long period, and may 
live in wall paper, old clothing, &c., for months, 
if not for years. About twelve days elapse from 
the time of exposure to the infection till the 
disease makes its appearance. 

There are two varieties of small-pox, termed 
the distinct and the confluent. In the former the 
pustules remain distinct the one from the other. 
In the latter they run together into large patches. 
These so-called varieties are really only differences 
in degree of severity, the seriousness being propor- 
tionate to the quantity of the eruption, unless 
complications arise. 

The course the disease runs will be better 
understood by dividing it into stages as follows: 
—The first stage 1s that of fever, and lasts from 
about forty-eight to sixty hours; the second is 
that of eruption, and lasts for eight days or so; 


SMALL-POX. 219 


and the third is that of the secondary fever, cHap. xxrv. 
which lasts for three or four days. — 

First Stage.—The earliest symptoms are those Symptoms 
which are common to other febrile disorders, but op nose: 
shivering is more marked than in any except 
ague. Vomiting and headache are usual. In 
elder children, pain in the back 1s so ‘severe as to 
be almost characteristic, but in those of tender 
years it 18 so slight as hardly to attract attention. 

The temperature runs up to 103° or 104°, the 

tongue is furred, and the urine thick and scanty. 

These symptoms continue with increasing inten- Eruption on 
sity till the third day, when the eruption appears 4% 
—at first on the forehead and face, then on the 

wrists, and subsequently upon the body and limbs. 

Second Stage.—Before the eruption is plainly Symptoms 
visible it can be detected by passing the finger ™ 224 *ts* 
over the forehead, where the rough feel of the 
hard pimples beneath the skin may be at once 
recognised. With the eruption comes relief, the poyor sub- 
fever greatly subsides, and all the symptoms are oct 
mitigated. At first the rash consists only of a appears. 
number of simple red elevated papules, which 
come up through the skin, and do not merely he 
upon its surface. They are peculiarly htird, nor Description of 
do they contain any fluid till they are forty-eight *"?"°™ 
hours old, when a whey-like. iquid makes its 
appearance at the top of each. The surface of 
each vesicle, instead of being conically distended, 
is centrally depressed or saucer-shaped. After 
the lapse of another period of forty-eight hours 
each pock becomes of a yellow colour, the clear 
fluid contents having been converted into matter. 

On the eighth day from the commencement of 
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the disease the rash has attained its height. 
During the process of ripening—that is, while 
the vesicles are changing from white to yellow— 
the skin swells more or less, so much so that the 
eyes may become closed, and the whole appear- 
ance be dreadfully distorted. The eruption may 
involve the interior of the mouth and throat, suffi- 
cient to cause the patient distress, but the amount 
of fever throughout this stage is not great. 

Third Stage.—The eruption has reached ma- 
turity on the eighth or ninth day of its age, or 
eleventh of the disease. The pustules now burst 
and discharge their contents, with the result that 
the fever returns, but with something less than its 
original intensity. For three or four days this state 
of affairs continues, then the scabs begin to fall off, 
leaving the skin of a spotted red colour—a condi- 
tion which not infrequently lasts for a fortnight. 

In CONFLUENT SMALL-Pox the general symptoms 
and stages are as above related, but this form of 
the affection runs a much more violent course. The 
primary fever is more severe ; there is much vomit- 
ing and not infrequently convulsions. The eruption 
comes out earlier; it matures more rapidly; it is 
much more profuse, and is so closely packed to- 
gether as to show no intervals of sound skin 
between the vesicles.. When the pustules break 
the matter runs together, forming large brown 
or black scabs, which have an abominable smell. 
Of course such a great drain upon the constitution 
produces seriously depressing effects. With the 
secondary fever, which sets in earlier than in an 
ordinary case, there is liability to complications ; 
delirium and cough being the most frequent. — 
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Once the eruption has appeared, there of course CHA4?. XXIV. 
is no longer any doubt as to the nature of the case ; Distinctions. 
but in the earlier stages the distinction is not so 
easily made. The following points will help to 
elucidate the question somewhat. Vomiting as 
an early symptom is very constant in small-pox, 
and more severe than in measles; the back-ache 
and high rise of the. temperature before the rash 
appears, do not happen in measles. Then there 
is the absence of cold in the head and cough, 
which are constant symptoms in measles. From 
chicken-poz, small-pox may be known by the mild 
fever of the former. The rash of the former com- 
plaint comes out within twenty-four hours,and that 
of small-pox not for at the least forty-eight hours. 
The eruption of chicken-pox is a large white, 
rounded bleb, which never becomes mattery; that 
of small-pox is not so large, 1t 1s saucer-shaped on 
the surface, and its contents soon become mattery, 

The prospects of a case depend (1) chiefly upon Prospects. 
the fact of previous vaccination or the reverse. 
Even imperfect vaccination will in all probability 
modify the attack and render it comparatively 
harmless (p. 105). (2) A mild introductory fever 
indicates a mild attack. (3) A scanty eruption is 
proof to the same effect, and the hability to com- 
plications is then small. (4) The most favourable 
age for an attack is between the tenth and 
fifteenth year (Marson), and of course (5) in a 
disease of such exhaustingsuppuration, a previously 
strong constitution will justify us in auguring more 
favourably than when a subject of an opposite 
state of health is attacked. (6) Confluent small- 
pox is always dangerous, and when occurring in 
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the non-vaccinated it is very fatal, about 50 per 
cent. dying. (7) Chest complications indicated 
by difficulty of breathing, cough, and hoarseness, 
must always cause anxiety. 

From the ninth to the twelfth days are those of 
most danger. Convulsions are very rare during 
small-pox.* Among children of Kuropean soldiers 
in India small-pox is very uncommon, because of 
the great precautions which are taken in the 
matter of vaccination. In 1875, out of a total 
of 12,359 children, only two cases occurred, and 
both recovered. As to the mortality which ensues 
among the unvaccinated, &c., see pp. 101 and 105. 

Isolation and disinfection must be rigorously 
carried out (138, 1389, 147). Ventilation and a 
cool surrounding atmosphere, though without 
cold or draughts, are matters of importance. The 
bed-clothing should be lhght; by heaping on 
clothes, considerable harm may be done. In this, 
as in all other fevers, sponging the surface has a 
soothing effect. There need be no dread that by 
doing so the eruption will be “‘ driven in.’”” Water 
may be freely allowed, as also may the fever 
drinks (73, 74), or lime-juice and water (70). The 
diet should at first consist of milk and arrowroot, 
gruel, bread and milk, and a little beef tea. The 
vital powers must never be allowed to flag, for the 
exhausting stage of* suppuration has yet to be 
encountered. Under such simple management 
alone, most cases of distinct small-pox will proceed 
satisfactorily; but in the confluent variety strong 
beef-tea and milk, with the yolk of egg, will have 
to be given from an early stage. And should signs 
of vital depression manifest themselves, it will be 
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necessary to give wine or brandy with a liberal cHaP. xx1IVv. 
hand. Against the danger of great prostration, 
which sometimes supervenes with suddenness, 
‘‘the greatest care and watchfulness are required ; 
and if at any time the pulse becomes quicker and 
feebler, the surface pallid, and the pustules assume 
a flabby, half-empty appearance, if at the same 
time there be increased restlessness and delirium, 
then we must push our alcoholic remedies with Stimulants. 
increased vigour’ (Tanner) as well as when 
typhoid symptoms (p. 199, note) supervene. 
The eyes should always be carefully looked to, lest 
they become damaged. Careful ablution with the 
eye lotion (27), and the application of simple oint- 
ment to the edges of the lids if they stick together, 
will generally be sufficient to effect this object. 
Do not purge the patient, though by all means Medicines. 
see that moderate action of the bowels is estab- 
lished by mild medicines (58, 60) at the com- 
'“Mmencement of the case. The ordinary fever 
mixture (45) may be given during the primary 
fever, but need not be continued during the second 
stage, when the febrile heat is moderate. In the 
third stage, or that of secondary fever, benefit will be 
obtained from a stimulant mixture (76 or 75); but 
prevention of irritability of the bowels then claims 
most attention from medicines. Prescription No. 
39 will probably be foun@ the most beneficial 
in such a necessity, particularly if there be, at the 
same time, delirium; otherwise a simple astringent 
such as No. 35 or 36 will answer the purpose. 
Convalescence from small-pox is not usually a Convales- 
prolonged process. Once the patient has com-" 
pletely passed through the disease, recovery is 


CHAP. XXIV. 


Prevention of 
pitting. 


Complica- 
tions. 


ified 
small-por. 


As dangerous 
as any as to 
infecting 


powers, 


994 MANAGEMENT OF CHILDREN IN INDIA. 


steadily progressive ; but it will be well in most 
cases to administer a tonic (71, 81, or 79). 

For.the prevention of pitting a great many nos- 
trums have been proposed. Equal parts of olive oil 
and lime water, well shaken together into a thick 
emulsion, and smeared twice daily over the sur- 
face, certainly proves to some extent beneficial, but 
the local application of turpentine or carbolic acid 
is much more effectual ; both, however, especially 
the latter, are not without danger if extensively 
appled, in that they may be absorbed into the 
system, and produce symptoms of poisoning. If 
the application be restricted to the face and hands 
only, no such danger need be apprehended. The 
manner of using them is as follows :—Turpentine 
one part, olive oil four parts, shaken together, and 
applied night and morning by means of a feather ; 
or carbolic acid twenty minims, glycerine one 
drachm and a half, and zinc ointment six drachms, 
mixed thoroughly together, are to be painted over 
the face and hands every second day. 

The complications which may arise from small- 
pox are inflammation of the lungs, bronchitis, and 
ophthalmia,which,when they occur, are to be treated 
as if they had arisen under ordinary circumstances. 

Modified Small-pox is ® name applied to the 
disease as it occurs in a person who had pre- 
viously been vaccinated. In such a case the whole 
course of the disease is 80 modified as to convert 
it into a trivial complaint, requiring no treatment ; 
but the important point to know is that it is as 
infectious, and as capable of propagating the 
worst kind of small-pox, as is the most malignant 
‘form of that disease. — | 


CHAPTER XXV. CHAP. XXv. 


ERUPTIVE FEVERS. 
(4) CHICKEN-POX. 


THIS is a trivial though infectious complaint, which Nature. 
appears three or four days after exposure to infec- 
tion. It is very common in India, where its 
attacks are by no means confined to childhood. 

For about twenty-four hours there is more or Symptoms. 
less fever, seldom much, and indisposition. Then 
the rash appears, and with it the fever almost 
goes away. The rash commences as a number 
of little red pimples, which on the second day 
begin to fill with fluid. On the third or fourth 
day they have attained their maximum of size, 
and present an appearance as though the patient 
had been subjected to a shower of boiling water, 
which had left behind a number of small almost 
clear blisters. On the fifth day the vesicles burst 
and the contents form hard crusts. On the eighth 
or ninth day the crusts commence to fall off; 
and the disease has come to an end, leaving the 
patient but little the worse for it. 

Sometimes successive crops of vesicles appear 
every twenty-four hours, and may go on forming 
for ten or twelve days; but fhis is more common 
when the affection attacks the adult. 

The illness usually occurs only once in the same 
individual, most commonly during childhood ; but 
it conveys no protection from small-pox. 

The very slight fever, and the large rounded Distinction. 

Q 
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clear vesicles, with only watery contents, distin- 
guish it from small-pox (vide p. 219). 

Recollecting that the complaint is contagious, 
it is as well to isolate a child so attacked. Little 
or no actual treatment is necessary. The child 
should be kept within doors for a few days, 
abstain from animal food, and take a gentle pur- 
gative once or twice. 


(5) DENGUE. 


In children, this fever comes on with little 
warning. There may perhaps be some little 
malaise of a day previously. This is followed by 
acute pain in one or two joints, and chills and 
flushings for a few hours, which symptoms are 
succeeded by violent fever (104° to 105°) of some 
twenty-four hours’ or more duration, the pains in 
the joints increasing in number and intensity all 
the while. The younger the child the fewer the 
warnings: in a great many cases the accession 
of violent fever 1s the first symptom. The fever 
is accompanied by a peculiar mottled red rash or 
efflorescence on the palms of the hands, soles of 
the feet, neck, and cheeks, extending to the chest 
and trunk, and not infrequently there is some 
soreness of the throat. With the total decline 
of the fever (on the second day of its duration) 
this rash disappears. For a succeeding period of 
about forty-eight houfs the child is comparatively 
free from pains, and completely so from fever. 
There is nothing more than weakness left behind; 
but the affection has not yet run its course. A 
second eruption, which exactly resembles that of 
measles, now succeeds, and with it a slight 
amount of fever and restlessness; all of which 
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symptoms last for about twenty-four hours, fre- cHar. xxv 
quently less. The after pains,so common in the ~— 
adult, seldom cause much trouble to infants and 

young children. Recovery is rapid, and no pro- 

longed ill effects remain. 

The recognition of the complaint is easy. In the Distinction. 

first place it only occurs in epidemics,.never in iso- 
lated cases. The primary eruption is like that of 
scarlatina, but the rarity of scarlatina in India, and 
the fact that the fever and eruption appear almost 
simultaneously, are sufficient to prevent confusion. 
The secondary eruption is very similar to that of 
measies, but the previous occurrence of another 
form of eruption, and the cessation of the fever 
temporarily, are quite sufficient distinctions. 

The prospects are almost always favourable. Prospects. 
The only danger is from the great and sudden 
heat of the first twenty-four hours, when infants 
are liable to convulsions. 

Dengue is an affection hich like the other Treatment. 

eruptive fevers, must run its course. Drugs, 
therefore, cannot cut it short. Upon proper 
management, rather than medicines, we must 
rely. In the first instance it will be desirable to 
give a mild aperient (58, 60, 62, 63). During the 
febrile stage a fever mixture (43, 45) should be 
given. The important point in the case of young 
children is to moderate the bodily heat bY means of 
spongings (p. 172), the cold bath (p. 170), or oil in- 
unction (p. 174), as the symptoms may demand. 
During the absence of fever no medicines need be 
given. A few doses of the fever mixture may be 
administered when the secondary fever appears. 
No medicines are required during convalescence. 


CHAP. XXVI, 


Definition. 


Causes and 
Nature. 


DIVISION IIl—AFFECTIONS OF THE MOUTH. 


CHAPTER XXVI. 
THRUSH. 


THRUSH is one of those affections of early infancy 
(rare after the third month, except during the first 
dentition) which ought never to occur, and which 
will not occur in a well-managed infant. It isa 
disease of mismanagement, which is characterized 
by little white patches within the mouth. In 
itself it is a trivial complaint, though it is indica- 
tive of a depraved state of the digestive organs, 
unfavourable to assimilation. 

The chief cause of thrush is an unsuitable diet, 
which, producing a disordered state of the system, 
originates an unhealthy condition of the mucous 
membrane of the mouth, and renders it a fitting 
soil for the lodgment and growth of a peculiar 
vegetable parasite. The parasite thus suitably 
planted, there develops and causes spots of 
inflammation which present the appearances 
known as ‘ thrush.” 

A dirty, sour state of the feeding-bottle or its 
nipple will also nourish the plant, which may thus 
become lodged in the child’s mouth. 
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The affection is particularly common in the cnuap. xxv1. 
hot weather, which favours the growth of the —. 
plant. 

At first there is ne redness and some tender- Symptoms. 
ness inside the mouth, which if carefully examined 
will show numerous very minute transparent blebs. 

These (spots of lodgment of the parasite) inflame, 
burst, and form white specks, each perhaps only 
the size of the head of a pin, with a very narrow 
red surrounding. The interior of the mouth now Appearances. 
becomes angry-looking. It is at this stage that 
the affection usually for the first time attracts the 
attention of the mother or nurse. The size of 
the patches next slightly increase, presenting an 
appearance as though minute portions of curd 
adhered to the inside of the cheek or lips; but it 
will be found that they cannot be moved about 
as could mere particles of food; nor can they be 
dislodged without some little force, and if 
removed, they leave behind little ulcers, which 
bleed slightly. 

Near the corners of the mouth, the inside of Situation. 
the lips, and the under surface of the tongue, are 
the most frequent situations; but the spots may 
extend over the roof and back of the mouth, even 
to the tonsils and thyoat. 

Almost always there is seme watery diarrhoea Diarrhea. 
accompanying this state, which not infrequently, 

,on account of its irritating nature, excoriates the 
buttocks. 

The affection seldom occurs in a child who has Ocours only in 
not for some time previously been out of health. caailrerta 
The healthy mouth will not nourish the seed even be#lth. 
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cuaP. xxvi. if introduced, the soil being unsuitable. Acidity ot 


eri 


Treatment. 
General. 


Local. 
Destroy the 
parasite. 


When the 
throat is 
involved. 


the stomach and bowels is usually present, the 
child has not been thriving, and it is thin. 

Thorough cleanliness is the first essential. 
After each meal the mouth should be washed 
out with a jittle warm water. The bowels should 
be regulated by a few doses of the red mixture 
(59); but if there is much diarrhoea it may be 
necessary to give an astringent (35). To the milk, 
lime-water should be liberally added. A minimum 
of sugar should be allowed. The child must be 
fed frequently, because the efforts at sucking may 
be so painful as to interfere with nutrition. 

The next thing to be done is to destroy the 
parasite. This is easily accomplished by the 
application of borax and glycerine (18) within the 
mouth. If glycerine be not obtainable, honey 
may be used, but it is not nearly so useful.’ 
Another capital application is the hyposulphite of 
soda (one drachm to one ounce of water), which 
very quickly destroys the vegetation, but it may 
not always be easy to obtain the drug. 

When the mouth is extensively affected, par- 
ticularly if the throat be involved, it will be 
desirable to give a mixture of chlorate of 
potash (3). 


CHAPTER XXVII.° 


CHAP. XXVII. 


INFLAMMATION OF THE MOUTH. 


INFLAMMATION of the mouth is of three kinds— 
simple, severe, and dangerous. 
1. SIMPLE INFLAMMATION OF THE MoutTH.— 1 Simple. 
ap eg : : Nature, &c. 
This is a trivial affection, engaging only the mucous 
membrane, and it in many respects resembles 
thrush in appearance ; but it is a different disease, Different from 
and does not depend upon the presence of a para- Thrush. 
site. While thrush is exclusively an affection of | 
early infancy, this inflammation never occurs at 
that period of life. It is most common between 
the ages of one and five years. 

Its cause lies in a state of constitutional Cause. 
debility, accompanied by disorder of the stomach. 
Sometimes it follows measles, when it not infre- 
quently assumes some of the characters of diph- 
theria, and then of course it becomes a serious 
affair. 

The child is out of sorts * he is peewsh, and he Symptoms. 
suffers from offensive diarrhoea for two or three 
days. The mouth then becomes sore, red, and hot. 

On inspection numerous spots of a dirty white 
colour are observed within the cheek, upon the 
tongue and throat. These spots soon form ulcers. 


CHAP. XXVII. 


ey 


Treatment. 


2. ‘Serious. 
Attacks the 


game. 


Symptoms. 


Not commen- 
surate with 
seriousness. 
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Feeding is painful. Saliva dribbles freely from the 
mouth. As one crop of ulcers heal another comes 
on, and thus, if unchecked by remedies, the affec- 
tion may run a prolonged course. 

Attention to the cleanliness of the mouth, regu- 
lation of the diet (p. 97) and of the bowels, by the 
red mixture+(59); and the use of an alum gargle 
(half a drachm to six ounces of water) will usually 
effect a ready cure; or borax may be used (18) 
instead of the alum. Should any ulcer become 
large, it 1s well to touch it rapidly and gently with 
caustic, but this should not be repeated without an 
interval of two or three days. A vegetable tonic 
such as chiretta (81, 82), or quinine (77), should 
be given during and after convalescence. 


2. SERIOUS INFLAMMATION OF THE MoutTH.— 


- Attacks chiefly the gums. It usually occurs in 


children who are debilitated, and who at the same 
time occupy close, unhealthy rooms, and obtain 
inappropriate, bad, or insufficient food. Among 
the natives it 1s common enough, and sometimes 
it 1s seen im neglected European children,—not 
that the occurrence is absolute proof of neglect, 
though certainly strongly presumptive of it. 

On examining the mouth the affected portion of 
gum is seen to be swollen and of a dark violet- 
red colour. It 1s coVered with a» soft greyish 
deposit, which admits of easy removal, and the 
part bleeds easily. The amount of constitutional 
derangement which precedes this state of the gum 
is very variable, but as a rule it is not propor- 
tionate to the gravity of the case, or greater than 
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that which ushers in the simple variety of mouth cuar. xxvit. 
inflammation. Indeed,not infrequently the first ~~ 
thing that attracts attention is the offensively 
smelling breath and some swelling of the upper 

lip, which leads to the discovery of the state of the 

gum. At the same time the glands under the jaw 

at the affected side are apt to become sore and 
enlarged. The cheek next swells and becomes Thecheek anc 
boggy to the feel; the impression of the teeth 8°™*- 
on the inside, being retained. Soon afterwards 
ulceration of the gum commences at the base of 

the teeth, from which point it proceeds with 
variable rapidity. Very foetid saliva, streaked 

with blood, flows from the mouth. Those portions 

of the cheek which come into contact with the 
diseased gum may ulcerate to a small extent. If 

the ulceration of the gum is extensive, the teeth 

will loosen, and even fall out. When the ulcera- 

tion has ceased to spread, recovery is initiated ; 

the swelling diminishes, the surface of the sore 
becomes clean, the flow of saliva diminishes, and 

the deposit on the gum lessens till it finally dis- 
appears. 

As a rule cases properly treated recover, and the Prospects. 
patient is convalescent at the end of a week or ten 
days. 

The utmost cleanliness of the part8 must be Treatment. 
observed. The mouth should be constantly Loeal. 
washed out with warm water and salt, or with a 
weak solution of Condy’s fluid (one drachm to 
eight ounces of water). The diet should consist Diet. 
of beef-tea, milk, raw egg and milk, and such like 
nutritious articles as the child can be induced to 
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take. The bowels should be carefully regulated, 
neither constipation nor diarrhoea being permitted 
(59). 

From the commencement the chlorate of potash 
mixture (3) should be given and persisted in till 
recovery has been completely established. This 
medicine is most valuable in these cases, and if 
not at hand at the moment, should be procured in 
the crystalline form, by post, with as little delay 
as possible. 

During convalescence a tonic (such as 79, 84) 
should be given till the strength be completely 
recovered, and it will be well to allow the child a 
little claret and water with its meals. 


3. DANGEROUS INFLAMMATION OF THE MOUTH 
affects the cheek. This most formidable kind of' 
inflammation and mortification of the cheek is 
known under the name of cancrum ors. It only 
attacks those who are in avery bad state of health 
and suffering from debility, and is most common 
between the ages of two and five years. Amongst 
the poverty-stricken and _ half-starved native 
children it is comparatively common as a sequence 
of the ordinary malarial fevers of the country. 
Sometimes it occurs in unhealthy children after 
measles. Durty poverty and foul air will do much 
in such cases to initiate this calamity. European 
children sometimes suffer from it after very de- 
bilitating diseases. 

In 1875 four cases of cancrum oris occurred 
among the children of European soldiers in India; 
—all four proved fatal. There is very little general 
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illness to indicate what is coming. There is, CHAP. XXVII 
moreover, very little, if any, local pain. The first Symptoma. 
thing observed will probably be a swollen, shiny Co valdly. on 
cheek ; “it looks as if the surface had been 
besmeared with oil, and in the centre of the 
swollen part there is generally a spot of a brighter 

red colour than that around” (West)? The cheek 

feels hard. The breath is very fcetid, offensive 

saliva flows profusely, the glands under the jaw 

swell, the gums become spongy, and perhaps the 

teeth may loosen. 

Inside the mouth, opposite the red external The ulcer. 
spot, an ulcer will be detected—a dirty, ash- 
coloured, irregular sore. This ulcer increases in 
size, the red spot on the cheek becomes black, and 
the stench is great. High fever, much general Geet cones 
disturbance and prostration accompany the pro- pathy, 
gress of the mortification, but there is no con- 
siderable local pain. 

Beyond the blackness will be observed a ring Portion of 
of bright redness. The black portion now begins “°° %°* 
to separate at the edges, till finally becoming 
detached, it leaves a hole through the cheek, 
opening into the cavity of the mouth—if the child 
has lived so long. 

The disease is of a most dangerous nature ; Prospects. 
recovery is the exception. Should “the patient Recovery th 
survive the ordeal, very gréat deformity is sure to °™°Pto™ 
result; but after the complete restoration of the 
general health, operative surgery may be able to 
accomplish much in remedying this. 

In the absence of a surgeon the best thing Treatment. 
that can be“done is to support the patient’s 
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cuar. xxvir. strength by every means in the power. From 


Diet and. 
stimulation. 


Local. 


Opium. 


After reco- 
very. 


the earliest moment jugged soups, the juice of 
raw meat (p. 400), egg beaten up with brandy, 
and such highly concentrated nutriment, must be 
given with a liberal hand and at short intervals. 
Johnson’s fluid beef (p. 400) if procurable will 
prove a valuable auxiliary. Night and day nutn- 
tion and stimulation are to be administered with 
only about one hour’s interval, except during actual 
sleep, which unfortunately is of rare occurrence. 
Emphatically life cannot be saved without energy 
and perseverance in this matter. 

The parts should be repeatedly washed with 
some non-poisonous fluid, such as salt and water, 
or Condy’s fluid properly diluted (p. 233). A small 
hight poultice, made chiefly of pounded charcoal, 
will mitigate the stench. 

When there is a tendency to delirium, total. 
inability to sleep, and great restlessness, much 
benefit will be derived from a timely dose of 
opium (one drop of laudanum for every year of 
age completed); but caution must be observed 
not to produce depression by the use of this 
drug. 

Should recovery eventuate, a tonic of steel and 
quinine (79) will prove valuable. Considerable 
deformity is sure to be leff; but when the child's 
health has been entirely re-established, after the 
lapse of some months the surgeon may be able to 
do much to remedy it. 


DIVISION IIT—AFFECTIONS OF THE THROAT. 


CHAPTE R XX VIII. CHAP. XXVIIL 


(1) QUINSY OR TONSILLITIS. 


THIs is the ordinary inflammatory sore throat. It Age of occur. 
is an unusual complaint in children under ten, and “”"* 
it 1s rare under five years of age. 

It is caused by cold. By some it 1s believed to Cause. 
be infectious. 

Slight chilliness succeeded by fever ushers in Symptoms. 
this complaint. Soon some soreness of the 
throat is complained of, the tongue is very furred, 
and the face is flushed. Swallowing is difficult 
and painful. Upon inspecting the back of the 
mouth, the tonsils will be seen swollen and red. 
After thirty-six or forty-eight hours’, most pro- 
bably the disease will resolve itself. Sometimes, 
though seldom in the child, an abscess may form 
in the tonsil, and then, of course, the distress will 
be great and prolonged till itshas burst. 

Deafness may sometimes be a symptom, but it 
is of no importance, being due simply to the 
swollen tonsils blocking up the little ear tubes 
from the mouth temporarily. 

Difficulty of breathing is a possible but rare 
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CHAP. XXVIII. occurrence, when an abscess is forming; though 


Prospects. 


Treatment. 


Causes. 


Symptoms. 


indeed it may happen without any suppuration 
being present. The symptom is one which need 
not give anxiety; the child will not suffocate. 

There is never any danger. Repeated attacks 
may bring on chronic enlargement of the tonsils, 
and its attendant evils. 

The treatment need only be of the simplest 
kind. Rest in bed, light diet, cooling drinks, and 
a brisk saline purgative (one drachm of Epsom 
salts in some water). The inhalation of steam 
from over a jug, fomentations to the throat, and 
after twelve hours, swabbing the throat out with 
a solution of nitrate of silver (10 grains to one 
ounce of distilled or rain water) will effect a 
ready cure. 

In the rare case of an abscess forming, if surgical 
assistance cannot be obtained, it must be left to 
burst. No attempt should be made by an amateur 
to open it. 


(2) CHRONIC ENLARGEMENT OF THE TONSILS. 


The important point to know about quinsy, is 
the possibility of chronic enlargement of the 
tonsils resulting from repeated attacks, and the 
constitutional effects of such enlargement. But 
unfortunately chronic enlargement occurs some- 
times in children who never have had quinsy, an 
unhealthy constitution being apparently sufficient 
cause in these cases. 

The tonsils will be found projecting so far as to 
touch or nearly to touch each other, thus partly 
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obstructing the entrance of the air into the wind- cuar. xxvim. 
pipe. Asa result, the child snores loudly during ~_ 
sleep, the voice is thick, and there may be partial 
deafness. Almost always there is chronic cough, 
caused by the irritation ; sometimes there may be 
actual difficulty of breathing. 

Children so affected do not thrive. The nar- Effects. 
rowed orifice sufficiently impedes swallowing, 
even though there be no pain, to prevent the 
consumption of sufficient nutriment ; consequently 
we have emaciation. The difficulty of breathing 
prevents the full expansion of the chest, and the 
result is flattening, which remains permanent 
throughout life. Even should the condition be 
subsequently remedied, it is not always that the 
articulation becomes natural, or that the hearing 
will be as acute as it otherwise would have been. 

This condition calls for special attention to all Treatment. 
matters connected with the hygiene of the child. 
A life in the open air and an abundance of animal 
food are essentials. Cod liver oil and iron (84) 
should be administered persistently. Hach day 
the tonsils should be freely brushed over with a 
solution of nitrate of silver (20 grains to 1 ounce 
of rain or distilled water). The enlargements will 
frequently, under this treatment, subside. But 
should they remain, or continue to increase, 
the child should be sent to a surgeon, who will 
remove the tonsils in whole or in part by a com- 
paratively simple operation. 


CHAP. XXIX. 


Varieties. 


Spasmodic. 


Symptoms. 


CHAPTER XXIX. 


(3) CROUP. 


Tus is a disease of the throat either wholly spas- 
modic, or partly spasmodic and partly inflamma- 
tory in its nature. 

Upon the absence or presence of inflammation, 
will depend the absence or presence of serious 
symptoms, and the intensity of the accompanying 
fever. For practical purposes, therefore, it is 
important to classify the disease into (a) spasmodic 
croup; (b) inflammatory croup. 

1. SpasMoDIc CROUP, is a comparatively mild 
compluint. It may commence either with 
symptoms of a slight cold, cough, and perhaps 
slight fever, or it may be ushered in at once with- 
out any introductory symptoms, by a sudden 
attack of difficulty of breathing. 

Usually, however, there is a hoarse cough, some 
general indisposition, a foul tongue, and a quick 
pulse. The respiration soon becomes crowing— 
that is, at each endeavour to draw air in through 
the spasmodically narrowed orifice of the throat 
a peculiar sound is produced—a symptom which 
is unmistakable. An attack of difficulty of 
breathing follows; it occurs as asudden paroxysm, 
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usually at night, and it may last for an hour or cuar. xxrx. 
longer. After the attack the child is tolerably a 
well, the voice perhaps remaining a little hoarse, 
but that is all. A similar attack may occur on 
the following night, if not sooner. Throughout, 
the fever, if at all present, is but slight; and it 
subsides after the attack, leaving the child com- 
paratively well and able to run about, free from all 
throat symptoms. Of the cause of this complaint Cause. 
we know nothing more than that cold is sufficient 
to induce it in those who are predisposed. An Treatment 
emetic of ipecacuanha wine (47) had better be 
given as soon as the case comes under observa- 
tion. Steam should be inhaled, an alterative purga- 
tive (66, 67) administered, and the child, when 
the paroxysm commences, should be put into a 
warm bath. A dose of mixture No. 9 is often 
very useful at this stage. After an hour the 
emetic may be repeated if needful, as also may the 
bath. The air of the room should be rendered 
warm and damp (by putting water in a kettle, 
whose spout projects into the room, on the fire), but 
not overheated : as a rule, the room is made much 
too hot. Fomentations to the throat in the shape 
of a sponge wrung out of hot water and applied, 
will also prove useful. The paroxysm having 
passed, the bromide of potassium muxture (10) 
should be commenced, and continued steadily for 
two days or so after the complete recovery of the 
child. Non-exposure to cold, andcareful regula- 
tion of the diet and bowels, are points demand- 
ing special attention for some time following. 

Upon the re-appearance of any acute symptoms, 

R 
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a few drops of ipecacuhana wine should be given 
every hour, so as to produce and perpetuate nausea, 
till they subside. 

There is a form of spasm of the throat called 
CHILD-CROWING, which is most frequently met 
with during teething between the ages of six and 
nine months, but sometimes later. It is more 
frequent among hand-fed children than others, 
and among the weakly than the strong. A droop- 
ing infant on waking from sleep, when sucking or 
crying, makes a strange crowing sound, at first 
not very loud. After a time this increases to 
paroxysms of difficulty of breathing, which may be 
so severe as to produce lividity of theface. At the 
end of a few moments, however, the spasm yields, 
air is drawn in through the narrowed chink with 
a shrill crowing sound, and the paroxysm 1s over. 
But it recurs again and again at intervals, of 
perhaps a few hours, perhaps not for days. Sleep 
usually succeeds an attack, after which the infant 
is apparently as well as ever till a recurrence 
happens. 

This affection is more of the nature of a con- 
vulsion of the throat than anything else. It is 
particularly common during teething, which often 
causes it; over-feeding and constipation are other 
causes. A condition of health below par is, how- 
ever, @ necessary preliminary. 

These cases usually do well, but if the attacks 
increase in frequency and severity they may wear 
a child out, till exhaustion and general convulsions 
ensue, and lead to a fatal termination in a small 
number of cases. 
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During an attack we should proceed as when cuar. xxix. 

restoring a stillborn child, by slapping it, dashing Tyestment. 
cold water upon it, exposing it to a cold current of 
air, pulling the tongue forward, and, if necessary, 
employing artificial inspirations (p.36). The warm 
bath should always be used. Jn the intervals we 
should endeavour to remove the caase by lancing 
any pressing tooth, and by attending to the diet 
and nursing, as laid down at pages 43 and 89. 
The bowels should be kept moderately loose (see 
Constipation, p. 272). Bromide of potassium (10) 
should be used when an attack threatens, or till 
the excitement following it, has subsided. Tonics 
are very essential, and of these the iodide of iron 
and cod liver oil (84) is the best form of exhibition, 
but of course the active symptoms must first have 
been controlled. The child should, contrary to 
the general idea, be kept in a cool atmosphere. 

2. INFLAMMATORY CROUP is a serious affection. 2. Inflamma- 
By many great authorities it is believed to be the 
same affection as diphtheria, only expressing itself 
differently by spasmodic symptoms because a 
lower part of the throat is affected. However this Relation to 
may be, it is quite certain that this form of croup “Pbtheria. 
is sometimes capable of infecting the healthy with 
diphtheria, and vice versa. 

It consists of an inflammation of the mucous Nature. 
membrane lining the top ef the windpipe As a 
result of the inflammation, swelling and the 
exudation of a white incrustation or ‘‘ false mem- 
brane’ ensue, which so block up the narrow air 
aperture as dlmost or altogether to close it. At 
the same time spasms of the throat occur at inter- 
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vals, producing paroxysms of cramp and difficulty 
of breathing. 
At first there are all the symptoms of a common 


% cold, with fever, thirst, drowsiness, and running at 


the nose. The child complains of his throat, at 
which he clutches when swallowing. Hoarseness 
comes on, tw which after a time is added the 
hoarse ringing cough. The fever increases, and 
these symptoms continue for some twenty-four or 
thirty-six hours. At night an attack of difficulty 
of breathing causes the child to awake in a fright, 
gasping for breath. The paroxysm passes, and 
during the rest of the night the metallic cough, 
crowing, and impeded respiration continue; leay- 
ing the child exhausted in the morning, restless, 
flushed, and the voice is almost extinct. A slight 
improvement succeeds, and a little sleep may be 
obtained, but the amendment is only temporary. 
As the day goes on the force of the fever again 
increases, and the paroxysm returns with greater 
violence than before. Perhaps the face may 
become livid, and the natural tint may not even 
be recovered between the paroxysms. If the flesh 
between the mbs becomes depressed at each res- 
piration we may be sure but little air is entering 
the lungs. Cold, clammy sweats, a rapid weak 
pulse, drowsiness, and lividity of the face, indicate 
afatal termination. ° 

This kind of croup 1s always serious; but so 
long as the symptoms last mentioned are absent 
there is every room for hope. 

It may be known from the spasmédic variety by 
the preliminary fever, the hoarseness, the feeble or 
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extinct voice, the continuousness of the fever, the cuar. xxix 
increasing difficulty of breathing, and chiefly by ry 
the fact that the croupal sound continues during 

the intervals between the paroxysms. 

As soon as it 18 suspected that a child has croup ee 
he should be placed in a warm bath for a quarter eae eon: 
of an hour, the whole skin should be rubbed with 
oil (p. 174), and he should then be put to bed in a 
room the air of which is warm and moist. By Moist air. 
attaching a tube to the spout of a kettle which 1s 
kept boiling on the fire, the steam will be led into 
the room, and if the tube be long enough it may 
be led close to the child underneath a blanket tent 
(one side of which is left open), constructed over 
the bed. An emetic (46, 47) should now be given, Emetic. 
or if the symptoms have been urgent, it ought to 
have been the first thing done. The bowels, Bowels. 
which are usually costive, should be acted upon 
after the emetic by a brisk purgative (66, 67.) A Fomentation 
large sponge wrung out of hot water should be tions. 
applied to the throat and alternated with another 
till the skin becomes red and uritated. The 
inhalation of steam is soothing, and therefore 
useful; and it is a good plan to add about half a 
teaspoonful of carbolic acid to the hot water of 
each inhalation. 

After some four hours or 50 it is well to repeat Keep up 
the emetic, and in the méantime the child should” 
have been kept slightly nauseated by means of 
ipecacuanha (5 drops or less of the wine each 
hour upon a Jump of sugar will answer) or by the 
frequent use of mixture No. 43. 

Troublesome cough at this stage is frequently Poultice 
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much relieved by poulticing the chest effectually 
before and behind. 

Very frequently the above measures or a repe- 
tition of them will cut short an attack of croup. 
But should the case still continue to proceed badly 
the mixture is to be omitted, and an alterative 
and antispasmodic substituted in the form of mix- 
ture No. 2, of which one teaspoonful should be 
given every second hour night and day. 

The diet at first should be very light, and consist 
chiefly of slops; but as we omit the depressing 
medicines a more liberal allowance must be given, 
pretty rapid advance being made so as to antici- 
pate the accession of constitutional depression. 
Beef tea and wine ought to be given upon 
the slightest appearance of typhoid symptoms 
(p. 199, note). 

Sometimes croup demands the performance of 
an operation to save a child’s life. Should a 
surgeon propose to do so, the mother ought not 
to oppose his advice. No surgeon will lightly 
undertake a task of such responsibility, and one 
which is not calculated,in these cases, to prove 
largely successful. A mother’s plea for a little 
more delay may be the death-warrant of her child. 

In 1875 there were sixty-four cases of croup 
(kinds not specified) among soldiers’ children, of 
whom seventeen died. ° 


CHAPTER XXX. > CHAP. XXX. 


(4) DIPHTHERIA. 


THIs most formidable disease is characterized by Definition. 
inflammation of, and exudation upon, the back 
of the mouth and throat. The whole constitution 
suffers under great prostration ; and after recovery, 
paralysis or other nervous phenomena are common, 

It is highly contagious, and usually prevails Infectiousness 
epidemically. A child cannot be deemed altogether 
free from infection till a month has elapsed since 
complete recovery. After exposure to infection, Incubation. 
the disease may commence within 36 hours or 
even less, but more usually five or six days elapse. 

A week’s freedom from symptoms, after exposure, 
may be regarded as evidence that infection has 
not been incurred. 

Diphtheria is usually disseminated through Modes of 
direct infection. The germs are given off chiefly ee 
from the throat with the breath or expectoration, 
but in severe cases the membrane lining the 
intestine also becomesaffected. Hence the infection . 
may be spread, through the influence of gas from 
privies into which the excreta have been thrown, 
if they have, not previously been disinfected 
(p. 146); or through the air in the immediate 
vicinity of the patient, or his foul linen; as well 
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as by direct implantation, such as may occur by 
the act of kissing, or by transferring a feeding- 
bottle from an infected to a healthy child. 

“On one occasion, when called to investigate a case at a de- 
tached and perfectly isolated house in the country, I,” writes 
Dr. Thursfield, ‘‘ found that the patient had been to a neighbour- 
ing town, and had entered and been exposed to sewer gas in a 
house on a short line of sewer, which I knew had become 
specifically contaminated by diphtheria. The owner of the 
property instructed a surveyor, residing some little distance off, 
to examine thissewer. He did so, and for that purpose had it 
opened, and was much exposed to the gas, and the second or 
third day after I received information that he was struck down 
withan attack of diphtheria, from which and from its remote 
sequele he suffered severely.”—(Lancet, August, 1878). 


Milk which has been kept in a house infected 
with diphtheria is another mode of spreading the 
disease. 

The infection is portable. <A visitor may convey 
it from house to house. 

It will thus be seen that although the modes of 
dissemination are numerous and subtle, they are 
all capable of being controlled by disinfection 
(pp. 138, 146); or they are easily avoided. 

Even though the disease occur in its mildest 
form, there 1s always exceedingly great constitu- 
tional depression, as the result of the blood poison- 
ing upon the nervous system. 

For one or two days there is fever, lassitude, 
and pains in the limbs, but these symptoms need 
not necessarily be severe. Some soreness of throat 
is now noticed; the tonsils and all the back of the 
mouth are seen to be very red, with here and there 
small patches of white lymph upon them. Soon 
all these parts become covered with a film of 


Sa 


DIPHTHERIA. 949 


gteyish-white substance; there is difficulty of cmap. xxx. 
breathing; the glands of the neck enlarge; the ~~ 
tongue is red at its tip and foul behind. The Tongue. 
temperature rises to 104° or 105° by the second 

day, and begins to fall on the fourth day. The Temperature. 
breath is very offensive. There is difficulty of 
swallowing, and the patient suffers from a con- 

stant ‘‘ hawking,” caused by the endeavours to 

get rid of the tenacious secretion. The white False mem- 
substance becomes greyish, dense, and shreddy ; >™"°- 
perhaps separating in plaees, and showing a raw, 
ulcerated surface beneath. There may be a good 

deal of nasal discharge. The general prostration 

is intense. At this point, either recovery begins 

or the child sinks. If the former, the false Signs of reco- 
membrane separates, the raw surface heals, and qa eo 
convalescence commences. If the latter, the 
difficulty of breathing increases ; should the mem- 

brane become detached, another rapidly forms, 

stupor comes on, and death ensues. Sometimes, 

though happily rarely, sudden death occurs from 

clotting of the blood at the heart, without any 

warning symptoms. 

Diphtheria is always a dangerous affection. Prospects. 
Scanty urine, difficult breathing, and extreme 
prostration are bad signs. A rise of temperature 
after the fifth day is ominous. Diarrhea during 
the latter stages indicates danger. 

Diphtheria cannot well be mistaken for croup ; Distinction. 
the absence of paroxysms of difficult breathing, 
and the condition of the throat as actually seen, 
are sufficiently distinctive. 

For scarlatina it might be mistaken in its very 
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early stages, but the absence of rash after the 
second day and the throat incrustation, will be 
evidence enough. 

The child should be put to bed in a large, well- 
ventilated room. He should be allowed to suck 
ice freely, and a bladder containing ice or freezing 
mixture should be applied externally to the throat, 
with the object of keeping down the inflammation. 

The further treatment has two objects in view— 


' (1) to support the patient’s strength, and (2) to 


relieve the throat. 

From the very commencement concentrated 
nourishment must be given; the strongest jugged 
beef soup, Brand’s essence of meat, Johnson’s 
fluid beef, (p. 400), eggs beaten up with milk, and 
occasionally egg and brandy should be sedulously 
given at short intervals. Stimulants are essential 
from the beginning, and they are to be given 
liberally. Without such feeding and stimulation 
no treatment can avail. If there is difficulty in 
accomplishing the administration of nutrition by 
the mouth the substances named should be in- 
jected into the bowel, an ounce at a time, and 
retained there by pressure. 

Unless there is actual constipation it is better 
not to trouble the child with purgatives. 

When the pulse shows signs of failing, the 
patient should be kept very quiet in bed, with his 
head low; and he should never be allowed to 
assume the erect posture while this state lasts, 
lest fainting, which might easily prove fatal, be 
induced. 

When the breathing is becoming impeded, or 
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when the false membrane is seen to become dense cuap. xxx. 
and thick, the directions as to placing the patient = 
under a blanket tent, which is supplied with moist 

and heated air, as described in the last chapter 

(p. 245), should be observed. The object now is to 

cause the membrane, by the aid of heat, to detach 

itself, cold having failed to check the inflammatory 
process. With this object, inhalations of steam 
frequently repeated, and the application of a 

warm moist sponge externally, are likely to prove 
beneficial. To each pint of the hot water, used 

for the inhalations, it is desirable to add half a 
teaspoonful of carbolic acid. 

Should the membrane begin to separate, these 
measures must be persevered in with increasing 
assiduity. 

As to medicinal agents, so soon a8 aly SIgNS Medicines and 
of the film or exudation become noticeable on the ®PPhcations. 
throat or tonsils, these parts should be thoroughly 
swabbed over with an application composed of 
equal parts of tincture of steel and glycerine ; and 
the following mixture should be prepared with 
accuracy in the manner below described : 


Take of chlorate of potash, 80 grains; strong hydrochloric 
acid, half a drachm; quinine, 12 grains; tincture of steel, 40 
minims; syrup and waters sufficient to complete up to 10 
ounces. 

Place the potash in a ten-ounce empty bottle; pour upon it 
the strong acid, and cork the bottle loosely, or cover it lightly. 
When the bottle is full of gas, as it will be in a few minutes 
add the water little by little, shaking the bottle each time. 
Finally add the syrup, quinine and iron. 


Of this mixture give two teaspoonfuls every 
fourth hour to a child five years of age. 
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cuaP.xxx. Between each dose some of the mixture should 
~ be employed as a gargle, if the child be old 
enough to be able to use it thus. 

Should the prostration be at all considerable, 
three or four additional drops of tincture of steel 
may be added to each dose of the mixture. 

In the event of the film or exudation showing 
a disposition to increase rapidly, the application 
of the tincture of steel and glycerine to the throat, 
by means of a small portion of sponge securely 
tied to the end of a thin piece of whalebone, is to 
be repeated after the lapse of two or three hours. 

By proceeding in this way the remedies are 
brought into actual contact with the parts at 
short intervals; and the medicine is rapidly 
introduced into the blood. 

The above is, in the main, the system of treat- 
ment pursued at the Children’s Hospital, Great 
Ormond Street, London, where a considerable 
measure of success is attained. 

Should strong hydrochloric acid not be at hand, 
the mixture may be prepared in the same manner, 
substituting three times the amount of tincture 
of steel for the quantity ordered above. 

The debility of |The weakness of convalescence is best met with 
convalescence. tincture of steel and cod liver oil administered 
together internally, and by change of air. A 
sea trip, when possible, is always advisable. 
Paralysisas a Diphtheria not infrequently is followed by 
‘complication. paralysis — generally partial — involving various 
parts of the body. Generally this condition is 
recovered from, being amenable to treatment by 
steel, quinine, fresh air, and good food. The 
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muscles of the palate are usually the first to be 
thus affected; the voice then assumes a nasal, 
drawling, monotonous character; fluids pass 
through the nose when attempts are made to 
drink, and the child experiences great difficulty in 
expectorating. The eyes are, next in order of 
frequency, affected ; confusion of sight and giddi- 
ness being the chief symptoms. If the legs be- 
come affected, a trembling and uncertain gait 
soon discovers the fact. 

The amount of paralysis which may succeed a 
case bears no proportion to the severity of the 
primary disease. 

This complication may last for from six weeks 
to a year; but, as stated, the natural tendency is 
towards recovery. 

As a complication of measles, a diphtheritic 
state of the throat may occur, sometimes simul- 
taneously with the measles itself, more frequently 
as recovery from the latter is taking place. In 
such a case the affection should be treated in 
all respects as though it were a case of pure 
diphtheria. 

In 1875 three soldiers’ children were attacked 
with diphtheria in India, and two of these died. 
In England, in 1870, 2,414 children under fifteen 
years of age died of diphtheria, of which number 
1,500 were under four yearse of age. Instances 
of very fatal local outbreaks are not wanting 
in India. 
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CHAPTER XXXI. 
(5) MUMPS, 


THERE 18 @ contagious affection termed mumps, 
which, though not really a disease of the throat, 
had better be mentioned briefly here. In very 
young children, those under six years, it is not 
common. The affection is an inflammation of 
those glands which secrete the saliva, the largest 
of which are situated one at either side of the face 
just beneath the ear. 

Mumps seldom attacks the same person twice. 
It is spread only by infection, after exposure to 
which perhaps a fortnight will elapse before 
symptoms appear. 

A feverish cold and stiffness of the jaw are the 
earliest observed symptoms. Then appears a 
painful hard swelling in the neighbourhood of the 
cheeks and ears, extending beneath the chin. The 
child is unable to open its mouth. Any motion 
of the jaw is painful, the face is distorted. The 
fever and swelling increasing, reach their maxima 
on about the third day; from which time all symp- 
toms gradually diminish, till complete recovery is 
attained by about the eighth or tenth day. 

Sometimes a hardness and some small amount 
of swelling remains for a considerable time after 
recovery. , 
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A singular fact about mumps is the hability of cuap. xxx: 
the inflammation to leave the salviary glands, and migration of 
transfer itself to the testicle of a boy or breast of ™44mmation. 
a girl. 

Rest in bed, a brisk purgative (64, 66), fomen- 
tations, and perhaps a few doses of fever mixture Treatment. 
(45), together with restriction to a hght diet, is all 
the treatment that is essential during the febrile 
stage. Subsequently painting the hard swellings 
with iodine (33), or rubbing in the iodine oint- 
ment (32), and a short course of tonics (77, 81, 

82, 85) will complete the cure. 
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DIVISION IV.i—AFFECTIONS OF THE CHEST. 


CHAPTER XXXII. 
' COUGH. 


CovuGH is in reality but a symptom, it 1s not a 
disease in itself. It is, however, such a constant 
and early symptom that it primarily attracts 
attention in cases of chest affection. Cough may 
indicate very little or it may mean a great deal. 
We are familiar with the expressions, ‘‘ sight 
cough,” ‘‘bad cough,” and so forth, and we under- 
stand the great differences in their signification. 

No less than one-fifth of all the children under 
five years of age who die in London, succumb to 
diseases of the organs of respiration. In India 
there is not the same lability to these complaints, 
and when they do occur they run a milder course ; 
still we find that in 1875 no less than 460 soldiers’ 
children were treated for bronchitis, of whom 34 
died, and 20 for inflammation of the lungs, of 
whom 5 died ; or taking all such diseases, 444 per 
1,000 of strength were admitted, and nearly 5 per 
1,000 died. 

An ordinary CoUGH AND COLD is a trivial affair, 
consisting of irritation of the membrane lining 
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the nose, eyelids, and upper part of the throat. cmar. xxx. 
It is not necessary to occupy space by entering 
into a description of the symptoms of this affec- 
tion, which are known to all; or to detail the 
simple household treatment which effects a ready 
cure. 
There are two other forms of unimportant 
cough which must be alluded to, lest their nature 
be mistaken. (1) The first is the SPASMODIC Spasmodic 
CouGH, or stomach cough, as it has been called, cong tH: 
from which children may suffer as a result of 
gastric or intestinal derangement. This cough is 
loud, barking, and hoarse; the child is in its 
usual health, the only thing noticed is that it 
suffers from occasional fits of severe coughing. 
None of the symptoms of an ordinary cold are pre- 
sent, nor yet any of the symptoms to be described Symptoms. 
further on, showing that the chest is engaged. 
Upon examining the throat it will be found 
slightly irritable and red, and probably the uvula 
(or small pendulous portion of flesh) will be seen 
to be unusually red, elongated, and possibly 
slightly tumefied. It is easy to cure this kind Treatment. 
of cough. In the first place a mild aperient had 
better be used (58, 60), and this should be followed 
for some days by the use of the red mixture (59). 
The subsequent employment of tonics (81, 82, 85), 
and the daily application, of the glycerine of 
tannin (30) to the throat, together with proper 
regulation of the diet, will soon remove the local 
irritation which is responsible for the symptoms. 
(2) Children. not infrequently are affected with 
NicHT-CouGH, particularly at the time of teething. Night-cough. 
8 
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It is a short dry cough, which commences soon 
after the child has been put to bed, causing much 
annoyance, and disturbing the rest. After a couple 
of hours or so it ceases altogether, and the child 
passes the remainder of the night quietly. The 
general health is not much affected, though 
children sq suffering appear to be somewhat out 
of health. This cough is wholly of a nervous 
nature, and may be removed by pursuing a course 
of good living, with a httle stimulation in the 
shape of largely dilyted wine at dinner-time, if the 
child be old enough. Tonics (81, 82, 85, 84) should 
at the same time be given and persisted in for 
some time after the symptom has ceased. But 
the chief means of securing immediate relief is by 
the aid of the bromide of potassium mixture (10); 
which should be given twice a day. 


To be able to discriminate between such unim- 
portant complaints, and the more serious condition 
of INFLAMMATION OF THE CHEST, whose presence 
is also notified by the existence of cough, is very 
important. 

It is not necessary here to attempt any divi- 
sion into bronchitis, pleurisy, inflammation of 
the lungs, and so forth, for the all-sufficient 
reason that the treatment which non-professional 
persons have it in their power to adopt, differs 
not in any of these cases, and that the diffi- 
culty of discriminating each accurately would 
to them be insurmountable in ~ majority of 
instances. 


Chills, the result of improper exposure, are the 
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most constant causes of these attacks. Want of cwar. xxx1. 
proper ventilation will do much as apredisposing = 
cause. There is a special liability among those 
who have once suffered from a chest inflammation 
to a recurrence of such attacks upon the slightest 
exposure. A child who once gets bronchitis is 
pretty sure during its childhood to the repetition 
of the ailment unless special precautions be 
adopted. Boys are more frequently attacked than 
girls, probably because they are more exposed, 
The age of the child has a goed deal to say in the 
matter; strange though it appear, considering Exemption of 
_ their extreme delicacy, it is a fact that during the 7°78 ™="- 
first two months of life, infants are singularly free 
from liability to these affections of the chest. Ex- 
posure of such young infants will tefl upon the 
liver and bowels, and it will cause very severe 
“cold in the head,” an affection to which they 
are pecuharly liable; but it will not usually 
cause a chest complaint. Even up to three or 
four months there is lessened lability, but from 
this age till eighteen months the susceptibility 
increases, again to diminish as childhood ad- 
vances. At teething periods, when the nervous Periods of 
excitability 1s at its height, children are particu- Reiley, 
larly hable to chest inflammation if exposed. As 
a consequence of measles and some other fevers, 
chest affections may occur,and then generally in 
a most insidious and dangerous form. 

When from any cause there is reason to believe 
that the chest is affected, an examination into the 
points enumerated at p. 160 should be made with- 
out any undue exposure. This having been done, 
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we proceed to consider the symptoms which notify 
such an occurrence. 

The child suffers from what is deemed to be an 
ordinary cold, perhaps for a day or two. But, 
instead of recovering, the cough becomes aggra- 
vated and distressing, the skin hot and dry, and 
the breathing hurried. A sucking infant will drop 
the nipple, cough more or less violently for a time, 
and make another futile attempt to suck. The 
heat of skin increases towards night, the breathing 
will probably be wheezing, and the little patient 
becomes restless, thirsty, and unable to sleep. As 
morning approaches, perhaps from sheer weari-’ 
ness, @ little sleep is obtained ; but, upon waking, 
the suffering from difficulty of breathing and cough- 
ing is much greater than before, owing to the accu- 
mulation of secretion in the air-tubes. After pro- 
longed and exhausting efforts, which perhaps may 
induce vomiting, the passages are closed and these 
symptoms subside. Expectoration is seldom ob- 
served, because children swallow it as soon as it 
reaches the mouth (a matter of no consequence) ; 
but if there has been vomiting, the ejected sub- 
stance will be seen to contain much slimy mucus. 
In other cases, where the tubes are not so much 
engaged as the substance of the lung itself, we 
notice at this period, very high fever with a dry, 
catching, painful cough; a flushed face: dilated 
nostril; panting respiration; and an unusually 
bright eye. The urine is thick, the bowels con- 
stipated, the tongue coated behind and red at the 
tip. As time passes the face becontes heavy, pale, 
and of an earthy tint. Notwithstanding that the 
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restlessness is extreme and the child tosses from cuar. xxxu1. 
side to side, there are intervals of drowsiness. If symptoms of 
after five or six days the symptoms do not become #4 omen. 
markedly alleviated, if there is a sunken, pallid, or 

livid face, with increased restlessness, rapid pant- 

ing, or loud wheezing, the body being hot while 

the hands and feet remain cold, and if occasional 

cold, clammy perspirations happen, the case is 

going to the bad. 

One of the more severe forms of chest inflam- Symptoms of 
mation commenced with a short, sharp, shivering fammation. 
fit, followed by intense fever, hurried respiration, a 
short, dry, rapid cough, and vomiting. Sometimes 
in these cases convulsions occur at an early stage. 

Chest inflammations which foJow measles, &c., 
frequently approach so gradually and insidiously 
as to escape detection. 

The fever, vomiting, and headache, with which Distinction 
a severe chest complaint is introduced, may some- Sareea 
times be mistaken as indicating some affection of 
the head, a suspicion which the occurrence of a 
convulsion would be held to confirm. Ittherefore 
behoves us to be able to discriminate between the 
two. The vomiting, restless nights, talking in 
the sleep, fever, and constipated bowels, may 
originate the misconception ; but in chest affec- 
tions the vomiting is short and decisive, and 
nausea does not exist. In head affections nausea 
and irritability of the stomach are constant. The 
sudden rise of temperature when the lung is at 
fault, and the’quickened breathing, uniform in its 
rapidity, not jerky, and ‘only quick by starts, are 
sufficiently distinctive. 
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It is hardly possible in ordinary cases to 
confound chest inflammation with croup; the 
paroxysms of the latter, the husky voice, and 
the crowing respirations, ought to remove all 
doubt. 

Nor can the cough well be mistaken for that of 
whooping-cough with its characteristic whoop, its 
intervals of complete relief and absence of wheez- 
ing (p. 268). The presence of wheezing, either 
heard or felt, will distinguish bronchitis from 
either of the two last-named affections. 

Obviously if both lungs be affected, the danger 
is greatly increased. The temperature is a good 
guide as to the amount of danger present ; a heat 
of 104° or 105°, if it continues for more than a 
day, is sufficient to occasion grave anxiety. An 
inflammation of the substance of the lung (pneu- 
monia) is always a more serious affair than in- 
flammation of the lining of the air-tubes (bron- 
chitis); but both conditions are frequently com- 
mingled. As an indication of seriousness, the 
following distinctions may therefore be noted :— 


PNEUMONIA. BRONCHITIS, 

1. Temperature from 103° to 1. Temperature seldom above 
105°. | 102°. 

2. Skin always hot and dry. | 2. Skin frequently moist. 

8. Tongue and lips bright red. | 3. Tongue and lips natural. 

4. Cough dry and hard. | 4. Cough loose and moist. 

5. Breathing difficult and ra- | 5. Breathing wheezing or rat- 
pid, but not wheezing or tling throughout. 
rattling. | 


‘ 


In bronchitis the lining of the air-tubes is inflamed, and it 
pours forth additional mucus, the air still entering to some 
extent, and producing in its passage the wheezing or rattling 
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sounds. It may affect only the larger tubes, and is then not oyap. xyxxrr. 
nearly So serious as when it spreads to the smaller tubes. In = 
pneumonia the substance of the lungisinflamed. The lung may 

then become solid like a piece of flesh, when it is, of course, 

unable to admit any air into the affected part. When recovery 

is taking place this solidity breaks down or dissolves, forming 4 

thick matter which elder children will expectorate ; and when 

this softening occurs, we have a rattling sound. , 


The child, clothed in flannel, should be put to Treatment. 
bed the moment it is discovered that its chest is 
affected. An emetic of ipecacuanha (46, 47) should Emetie. 
then be administered. The’affected side of the Poultices. 
chest both before and behind may be enveloped 
in a large bran poultice. 

The mixture No. 56 or 48 should at once be Medicine. 
commenced, and if it produces slight nausea so 
much the better; but should it occasion vomiting 
the dose should be reduced to one-half. Complete Rest. 
rest to the patient, and surrounding quiet, are 
matters of much greater consequence than usually 
imagined. The room had better be slightly The room. 
darkened, and as little conversation as possible 
held with the child. If there be marked pain at Prevent move- 
any one spot, andif with this there be much fever, ee, 
it is an excellent plan to take three or four strips °f chest. 
of sticking-plaster, each about 14 inch broad, and 
sufficiently long to reach more than half-way round 
the body. Taking one of these, one end should be 
fixed to the skin two inche’ beyond the spine ; the 
strip is now to be pulled forcibly over the painful 
part, taking care to compress the ribs while this is 
being done, &nd the other end is to be secured two 
inches beyond the breast-bone. Similarly the 
other strips are to be fastened, each being made to 
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cuar.xxxu. overlap its neighbour by about a quarter of an 
inch. By this means the movements of the ribs are 
restricted, and rest to the inflamed parts secured. 

Difficult Should difficulty of breathing occasion annoy- 

breathing to ance, the ipecacuanha emetic (47) may with ad- 

umetics. vantage be repeated,—indeed, it is well to do so if 
the secretion of mucus be copious, whether there 
be difficulty of breathing or not; and if the dif- 
ficulty be accompanied with a dry, hacking cough, 

ce po no wheezing, .and with high fever, flour poultices 
with which mustard has been mixed, should he 
substituted for those of bran, and they should be 
frequently renewed. Blisters or mustard alone, 
should never be employed. 

Bowels. The condition of the bowels is a matter not to 
be neglected. Constipation is usual ; it should be 
relieved by castor oil (58) or some other appro- 
priate medicine (60 or 64); but in the course of 
the disease diarrhoea is not uncommon, and should 
be met without undue delay, by an astringent 

Ventilation. (35, 36,39). The air of the room should be kept 


Steam — fresh, warm, and of a uniform temperature. The 
inhalation. inhalation of steam is useful and allays irritation. 
Diet and The diet should be very simple, consisting at 
drink. 


first of mere slops. It is of more importance than 
may be thought that the child be permitted to 
drink bland fluids, such as barley water, toast 
water, milk and soda Water; or even plain water, 
freely ; whereby the skin may be induced to act, 
and the naturally scanty urine augmented. Milk 
and arrowroot is a good food at first. ' 

When stimu. After twenty-four hours at most, or less if the 


pated aioe * acute symptoms (high fever, restlessness, and 
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great thirst) have passed away, the antimonial cmap. xxx11. 
mixture should be discontinued, and No. 57 (2) 
substituted for it if there be much depression ; but 

if merely the cough be the chief symptom, No. 57 

(3) will answer the purpose better. 

Now veal or chicken-broth, or beef-tea and such Food and 
like simple nutritious diet, should be adopted. deena eott: 

As the cough becomes loose and the fever slight, "sen? 
the child though better, still being weak, the diet 
must be made more liberal; a little largely diluted 
wine may be given twice a day with or after food, 
and the stimulant mixture (No. 76) used instead 
of the cough medicine. 

Symptoms of a typhoid nature (p. 199, note) are Typhoid 
always to be met with liberal stimulation, constant 7™?%°™* 
feeding, and great attention to all details of 
nursing. 

In every case the teeth must be examined, and Lance gums. 
any part of the gums requiring it should be freely 
lanced (p. 78). 

During recovery tonics (79, 84) ought to be Tonics. 
given. 


CHRONIC BRONCHITIS 


Is generally the remains of an acute attack. The eee 
cough continues ; it is soft and moist in its nature, 
but at night it becomes distfessing. The pulse is 
quick, there is a tendency to night sweats, the 
child remains emaciated, the face continues pale, 
the eyes hollow, and the lips are dry and cracked. 
The patient picks at his nose constantly. If old 
enough to expectorate, frothy white sticky mucus 
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is spat up. These symptoms may go on for 
weeks if not checked, and may reduce the child to 
an alarming state of debility and emaciation. 
With care, however, a return to complete health 
may be looked for. 

An occasional emetic may be necessary to free 
the tubes of mucus, but the general treatment 
must be of a stimulating and invigorating nature. 
When the weather permits it with absolute safety, 
the child should be sent out of doors; when in the 
house he should be ‘kept out of draughts, and as 
much as possible confined to a room or rooms of 
equable temperature. The chest should be rubbed 
night and morning with the turpentine and cam- 
phor liniment (22), or with heated mustard oil 
till pimples appear. Wine should be given twice a 
day with the meals, and a stimulating expectorant 
(57 [3]), prescribed. By every means in the power, 
the strength should be kept up by good food, 
without overloading the stomach. The addition 
of pepsine (87) to the food will be found greatly 
to aid nutrition and to increase the appetite. As 
soon as the child is able to eat fairly well, the 
mixture may be omitted, and the iodide of iron 
and cod liver oil (84) substituted for it. 


CHAPTER XXXIII. 
CHAP.XXXITI. 


eens 


WHOOPING-COUGH. 


8 
THIS is an infectious disorder, most common during Nature. 
childhood. A single attack protects the constitu- 
tion for the rest of life, with few exceptions. About Incubation. 
seven days is the period of incubation. 

There is a tendency to ignore whooping-cough as huportance 
being an unimportant affection ; but as a matter of eaenee: 
fact it is one of the most fatal diseases of childhood 
in England,—only convulsions, diarrhoea, scarlet 
fever, and inflammation of the lungs preceding it in 
fatahty. In 1875, 139 soldiers’ children were 
treated for whooping-cough, or 11 per 1,000 of 
strength ; and of these 7 died, or about 1 for each 
2,000 children. 

The affection is most common before the age Ago of 
of three; after five it is less frequent, and after poe owes 
ten it is rare. Strange to say, girls suffer more 
from it than boys. Freqypently it occurs as an 
epidemic, and it 1s spread by contagion. 

Whooping-cough commences as a common cold, Symptoms. 
with sneezing, running at the nose and eyes, 
tickling of the throat, and an uritating cough, 
together with slight feverishness. All these symp- 
toms soon abate, except the cough, which becomes 
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cwap, xxx11. intensified, especially at night. Attacks of more 


The ‘“‘ fit’’ of 
coughing. 


May be in- 
duced by 


emotions. 


Duration. 


Signa of 
decline. 


Complica- 
tions, 


or less severe spasmodic coughing succeed in a 
few days. Each attack consists of fitful spasmodic 
expirations, after which comes a loud crowing 
inspiration. During the process, which may last 
from half a minute to two or three minutes, the 
face becomes purplish, and the veins of the head 
and neck swell out. An attack of vomiting will 
probably succeed, and thereby a quantity of tena- 
cious mucus is ejected. In the intervals between 
the attacks the child is comparatively well, and 
he will return to his play. Paroxysms are easily 
induced by emotions, such as anger, excitement, 
laughing, crying, or hasty eating or drinking. 
The vomiting, which will occasionally occur, is 
purely mechanical, for immediately afterwards 
the child will ask for more food. From the time 
the first whoop is heard it may be expected that 
the child will become worse for about a week, 
and the whoop will continue probably for from 
three to six weeks. 

The decline of the affection is notified by the 
lessened frequency and severity of the paroxysms. 
The whooping inspiration disappears, or occurs 
only seldom; the cough, however, remaining for 
two or three weeks longer. During the illness the 
child 1s pretty sure to become emaciated. 

The complication most to be dreaded is inflam- 
mation of the chest (p. 258). Convulsions occasion- 
ally follow a paroxysm ; indeed, the over distension 
of the brain with blood may sometithes, though 
rarely, occasion inflammation of the brain. Bleed- 
ing of the nose is not infrequent. A disordered 
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condition of the bowels, as evidenced by a foul cHar. xxxm 
tongue, offensive breath, distended belly,andfotid =~ 
stools, should be attended to very carefully. Col- 
lapse of the lung, due to the plugging of one 
of the air-tubes with tenacious mucus (p. 161), is 
a most formidable, usually a fatal occurrence. 

‘When free from complications, whooping-cough Prospects. 
is seldom fatal. From the number of parox- 
ysms which occur each twenty-four hours an 
estimate may be formed of the severity of the 
complaint ;—twenty indicate a mid, thirty a 
tolerably severe, and over forty a grave attack of 
the disease. Lung and head complications are 
always dangerous. 

Whooping-cough is one of those affections which Treatment. 
will run its course. We know of no remedy 
which will cut short the disease, therefore our 
business is to guide the patient safely through it. 
In treating the affection we must recollect that 
we are not dealing with an inflammatory disease, 
but with a nervous complaint which expresses 
itself spasmodically. During the first stage, or First stage. 
that of ordinary cough and cold, the fever mixture 
(43), to which a few drops of ipecacuanha wine 
may be added, will be useful; and in addition, 
the ordinary precautions as to yon-exposure, 
attention to the bowels and warmth of clothing, 
which will suggest themselyes, are to be adopted. 
From the commencement the diet should be 
nourishing, though simple. 

During the second stage, or that of ““whooping,”’ secona eas 
we rely upon anti-spasmodic, medicines to relieve 
the paroxysms ; we endeavour to check the ex- 
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cessive secretion of mucus, to allay throat 
irritation, to keep the air-tubes as free as possible, 
and to support the patient’s strength. To ac- 
complish these objects the bromide of potassium * 
(10) should be given when the paroxysms are 
severe. Alum (11) will act similarly, and it 
has the additional advantage of checking the 
secretion of phlegm. Very frequently it will be 
found a good plan to alternate these medicines, 
the one with the other every few days if their con- 
tinuous use is neaessary. The application of a 
solution of nitrate of silver (20 grains to one 
ounce of rain water), or the glycerine of tannic 
acid, to the throat, will be found useful in sup- 
pressing secretion and allaying irritation. Should 
mucus accumulate sufficiently to impede respira- 
tion, an emetic of ipecacuanha wine (47) 1s to 
be employed. Attacks of difficulty of breathing 
at night will be relieved by the hot bath and 
mustard poultices to the top of the chest. Each 
day the chest and spine should be sponged with 
cold water, and afterwards rubbed with the turpen- 
tine and camphor hniment (22, 21). Should there 
be wheezing between the paroxysms, a stimulating 
expectorant (57) may be used with advantage. 

Gentle exercise in the open air, if the weather 
is sufficiently fine to admit of it, is not only 
allowable, but desirahle. 


* In cases of exceptional severity, it is justifiable to ad- 
minister a couple of doses of chloral (5 grains, each dose) to a 
child of four or five years of age, in the day, im addition to the 
above measures: but the remedy must not be long continued. 
Dr, Murchison advocates the use of this drug. 
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In every possible way causes of mental excite- cmar. xxxu11. 
ment should be avoided. Avoid 

During the third stage, or that of abatement, ecitement. 
the emaciation and debility are best met Third stage. 
by the employment of cod liver oil and iodide of 
iron (84). 

Should a complication arise, whatever be its Complica- 
nature, be careful to abstain from anything like "°"* 
a lowering system of treatment or diet. 
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DIVISION V.i-—AFFECTIONS OF THE BOWELS. 


CHAPTER XXXIV. 
CONSTIPATION. 


CONSTIPATION of the bowels of children is an ex- 
tremely frequent condition in India, and it is 
one which is perhaps more often mismanaged 
than any other ailment, yet the treatment of 
these cases is both simple and rational. Like 
everything else in the world, it is necessary that 
we should understand something about it before 
we can interfere successfully ; otherwise the too 
common notion of rushing to powerful purgatives 
for relief, is apt to be accepted and acted upon,—a 
very serious mistake indeed. 

The first fact which it is very desirable to bear 
in mind is this, that as diarrhoea always repre- 
sents a danger, constipation is a condition which 
we can afford comparatively to ignore. It is 
seldom important, except when occurring as a 
symptom of head affections. 

Of the symptoms there need be little said. 
The bowels do not act with regularity. The 
motions are almost always too hght in colour, 
because the solidity of the mass has not permitted 
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the penetration of the bile. Sometimes the cnar. xxxrv. 
motions may be partially fluid, that is, we may nan 
have hard lumps ejected forcibly in the midst of 
coloured water; the lumps having then acted as an 
irritant, and caused increased exudation from the 
intestine. Sometimes a thin flattened tape-like 
portion is evacuated, indicating that the bowel is 
still loaded, but that a narrow passage exists 
through or beside its hardened and stationary 
contents. There are no general symptoms; neither 
headache, feverishness, or ather such troubles 
arise. Not infrequently a few drops of blood may 
be passed at the end of a hard motion, but this 
need not occasion any alarm. It is due to the 
forcing having ruptured one of the very minute 
and delicate veins near the orifice, and it is not 
of the slightest consequence, being very different 
in significance from a dysenteric stool. 

It 18 only by understanding the cause of a 
case of constipation that we can hope to treat it 
successfully. We therefore proceed to consider 
the causes and treatment together. 

1. In wnfants at the breast constipation 18 Causes. 
common. The child is in good health, there is 5P¢™ 


symptoms. 
simply infrequency and hardness of the motions. Treatment. 


During the first two months of life constipation 18 ae a 
as common as diarrhoea is rare. The stools are 
more than usually white in colour; because being 

so hard, the bile and other colouring matters cannot 
penetrate them. In these cases the fault almost The mother’s 
invariably is with the milk of the mother, who by 
reforming her* ways, takingemore exercise, and 

eating more vegetables, may generally effectually 
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omar. xxxtv.cure her child. It may be necessary to cause 
Management. the mother to take an occasional seidlitz powder 


2. Constipa- 
tion of debil- 
ity. 


Only in 
delicate 
children. 
Treatment. 


3. Of sluggish 


liver caused 
by chill. 


or a dose of Epsom salts. Sometimes, but very 
seldom, a small quantity of manna (about half 
a drachm) may be added to the child’s bottle 
each day, in order to help to initiate natural 
regularity, but it should not be continued long. 
Care should be taken that the exercise of the child 
itself (p. 110) be properly attended to. 

2. The constipation of deficient tonicity, that 1s, 
of weakness of the muscular coating of the bowel, 
is not infrequent in India among young children, 
whose general health has been impaired by 
climate. Sometimes it occurs as a sequence of 
fevers, the general debility involving the intestine ~ 
as well as the muscles of the system generally. 
Children so affected are out of health, look pale, and 
probably their teething is rather backward. Every- 
thing must be done to improve the general health. 
The addition of oatmeal to the diet is desirable. 
A combination of aloes and iron (69), used in con- 
junction with the above measures, will in most 
cases be found to be a specific. After a short 
time the dose may be reduced to one-half with 
equal effect, and finally it may be discontinued 
altogether. Frictions over the abdomen with an 
aloes and soap liniment (34) may be employed in 
addition to the foregeing, but frequently it will 
not be found necessary. 

3. A sluggish action of the liver, producing an 
insufficiency of bile, which is nature’s purgative, 
may occasion constipation. This form is fre- 
quently tbe result of chill in a weakly child, and 
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it is usually temporary in its nature. Possibly it car. xxxrv. 
may be accompanied with slight jaundice, nearly Is temporary. 
always there is languor and sleepiness, the appe- 

tite is gone, and the stools are clay-coloured and 

footid. Warm clothing, frictions with mustard Management. 
oil over the liver, the use of a flannel binder, a 

light diet, and the employment of podophyllin . 

(68) will generally set matters right in a short 

time. 

4. Improper food may occasion constipation 4. Constipa- 
as well as diarrhoea. In einfancy, when the ae 
motions consist of hard white lumps, each lump (Pianation 
being coated with slime, the cause usually is 
either that the milk has been given insufficiently 
diluted, or that farinaceous food has been too 
s0on commenced, or wrongly prepared. Here 
the food proves to be an irritant; the irritation 
causes the intestine to throw out additional 
mucus (slime) to protect itself, this coats the 
half-digested mass and prevents its further diges- 
tion. By pressure the mass becomes harder, and 
its slimy surface is so slippery that the intestine 
fails to push it along. This condition is apt to Poneet 
alternate with one of semi-diarrhwa, the stools 5 a rman h of 
being partly hard lumps, partly greenish water, "ton. 
slimy and offensive ; in fact, let irritation proceed 
a little further, and a state of active diarrhoea will 
be established. Manifestly.a reform in the matter Treatment. 
of diet, and conformity to the principles and rules 
already laid down (pp. 54, 89) are called for ; but it 
will be necesgary to commence the treatment with 
an aperient ; Gregory’s powdar (60) will answer ad- 
mirably. The bowels having been evacuated of all 
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offending matter, the proper regulation of the diet 
will probably be all that is further required; but 
it may be as well to employ the red mixture (59) 
for a few days subsequently. 

5. Want of sufficient exercise, or of a sufficient 
variety in the food may, in elder children be an 
occasional cause of constipation. The bowels are 
not moved sufficiently frequently, and the stools 
are harder than they ought to be ; otherwise there 
are no particular symptoms. Air, exercise, the 
use of oatmeal and brown bread, and an allowance 
of treacle, baked apples, or ripe fruit, will generally 
suffice to restore healthy action of the bowels. 
If medicine is necessary let it be wholly vegetable, 
and of a tonic nature; for instance, senna-tea 
one-third part, and infusion of chiretta two-thirds; 
of which half a wineglassful or more may be 
given twice or three times a day (or 62). 

Note.—Enemata may always be employed with 
safety in any case of constipation. By such means, 
only the lower part of the bowel is emptied, but 
room is thus made for the progression of the 
contents of the upper gut. In using an injection 
great care should always be taken that the tube 
be well oiled, and that no force whatever be em- 
ployed; and it is to be remembered that the gut 
inclines slightly to the left side. The careful 
introduction of the pawn stalk or pieces of soap 
are always admirable and frequently very useful. 
Simple friction to or mulling of the belly is 
useful in most cases by helping to move onwards 
the contents of the kowel. A glass of cold water 
on rising each morning is a simple plan which not 
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infrequently cures trifling cases. The employ- cuar. xxxr 
ment of purgatives, except when combined with purgatives. 
tonics as above directed, is not only useless but 

hurtful, and certainly the results will prove dis- 
appointing. Aromatics and carminatives (9) may Aromatics. 
always be given in moderation when there is 
flatulency (p. 297). 
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CHAPTER XXXV. 
DIARRHEA. 


WE now come to speak of an affection the exist- 
ence of which is at once recognised even by the 
most unskilled, but which nevertheless is in a 
great number of cases popularly mismanaged. 
That there is an unnatural flux is self-evident, 
and with this knowledge occurs but the single 


the prevailing prevailing idea—the use of astringents. Now it 


idea ,—to r 


‘sasuringenta. cannot be too clearly understood that this notion 


Dangers of 
the notion. 


~ 


Seriousness. 


Frequency. 


Mortality. 


may often prove to be a disastrous one. Astrin- 
gents exclusively, will, as often as not, aggravate 
the complaint, or very possibly convert an easily 
managed diarrhoea into a severe inflammatory 
affection ; but, on the other hand, it is sometimes 
desirable to employ astringents at once and with 
energy. 

A state of diarrhoea is one the existence of 
which we should never ignore ; it always repre- 
sents a danger. It is*the most fatal of all the 
diseases with which the child has to contend in 
India. In 1875, 179 soldiers’ children died of it, 
or more than one-fifth of the totak number of 
deaths from all causes was produced'by diarrhoea ; 
and of those who so died, nearly one-half had not 
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attained one year of age. Most probably the cmap. xxxv. 
disease was even more fatal than this, and that it = 
was indirectly responsible for some of the deaths 
attributed to convulsions and debility. Even in 

England diarrhoea ranks third as a cause of death 

of children under five years of age. 

Let it be a maxim that children’s diarrhcea in Never to be 
India should always be checked whatever be its 87°" 
nature or whenever it occurs. Heed not the old Evenin — 
women’s advice to allow diarrhoea to progress ene 
while teething is going ont Firmly take your 
stand, and act upon the opposite principle ; more 
particularly in the case of chronic diarrhoea, that 
form of the disorder in which temporizing is 
popularly most commended. It is not desirable 
to induce actual constipation when dentition is in 
progress; but do not for a moment believe that Constipation 
constipation, even during teething, is the fatal iene ee 
thing it is represented to be, or that it is a state diarrhea. 
fraught with all the dangers of convulsions. 
Through diarrhoea rather than through constipa- 
tion, it, is that we court convulsions when the 
child is teething. 

Diarrhoea may be produced by almost innumer- Causes. 
able causes, of which, no doubt (1), errors in diet 
are by far the most frequent (pp. 63, 64). (2) 
Dentition is popularly supposed to be a very pro- 
lific cause, but I believeethe assertion to be far 
from a fact. No doubt diarrhoea is most common 
between the ages of six months and two years, 
that is, within the period of active dentition; 
and no doubt the intestines are then undergoing 
a stage of development which renders them 
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culiarly intolerant of irritation. The suscepti- 
bility is, it is true, greater ; and in delicate children, 
dentition per se may be sufficient to cause diar- 
rhoea, but it is a natural process, which does not 
give rise to disease in the healthy. (3) Atmos- 
pheric conditions, such as the damp and cold of 
the rains. Sudden vicissitudes, &c., as undoubted 
causes affect the child itself directly, and in- 
directly through its food. 


Mr. Turner, of Portsmouth, writes :—‘‘ Given a certain per- 
centage of infants in a towit who receive other nourishment than 
breast-milk, the annual state of the town being the same, the 
mortality from diarrhoea will be entirely ruled by meteorological 
conditions. . . . Itis not so much the effect of the tem- 
perature on the infant itself which influences the mortality,—in- 
deed, it is very rarely fatal to the child nourished upon human 
milk ; but it is the influence of ‘the temperature on the child's 


food which determines in the highest degree the number of 
deaths.” 


(4) A polluted air, such as may be caused by 
want of drainage, malaria, foul surfaces, or water- 
closets, 18 another cause. (5) Worms are an 
occasional cause (see also p. 149). 

The causes chiefly affect the question of diarrhoea 
as indicating the proper measures for prevention 
(p. 149); but so far as treatment is concerned, 
adhering to the practical view of the matter, it 
is rather by the nature of the stools and symptoms, 
indicating as they do faxhfully the internal condi- 
tions of the intestine (p. 157), that we must be 
guided. Even if it were otherwise, the cause 18 
often difficult of discovery. It is all wery well to 
talk of ‘‘ removing the cause,” but it is very im- 
practicable advice. 
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In the first place we divide diarrhoea into the guar. xxxv. 
acute and the chronic, using these terms as they Acute and 
are popularly understood. chronic. 


(1) AcuTE DIARRHa@A. 

Acute diarrhoea occurs in four very distinct and 
very easily recognised varieties, each requiring a 
different kind of treatment. It becomes, there- 
fore, a matter of importance to be able to discrimi- 
nate correctly between them ; but, as stated, there 
is not the slightest difficulty,in doing so. The Varieties. 
simplest practical classification is— 

1. Simple diarrhoea, which is merely ordinary 
relaxation of the bowels. 

2. The curdy diarrhoea of irritation, in which 
there are frequent undigested and acid motions. 

3. Violent watery diarrhcea. 

4, Inflammatory or febrile diarrhcea. 


1. Semple diarrhea may be due to a variety of 1. Simple. 
causes, Improper food being perhaps the most fre- 
quent. The ordinary motions are thin, watery, Symptoms. 
and numerous; the colour is either natural or 
nearly so. There may be vomiting at the com- 
mencement, and possibly griping. The negative 
symptoms and appearances are, however, just as 
important ; there is no fever (unless the diarrhea 
be a mere symptom of a fever), the motions are 
not scanty, nor are they hke curd or pap thrown 
into discoloured water; they are not acid to 
litmus paper, and they do not consist almost 
wholly of greenish water. There is nothing for- Treatment, 
midable about’ this kind of @arrhoea, which will 
yield rapidly to the following treatment :—In the 
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cuar. xxxv. first instance a dose of castor oil (58), or, better 


‘ 


2. Curdy. 
Symptoms 
and nature of 
stools. 


Information 


still, of Gregory’s powder (60), should be given. 
The diet should be spare and very simple, no meat 
or vegetables being allowed. With younger chil- 
dren it is just as well to leave off milk for a short 
time, and to give chicken broth instead for a day 
ortwo. If the child be teething, the gums may 
be examined, and any tooth distinctly pressing 
should be set free with the gum lancet. Warmth 
is very essential, particularly over the abdomen, in 
this as in all forms ‘of diarrhoea ; indeed, without 
it other means will often go for nothing. Con- 
finement to the house and restriction of exercise 
should be adopted. This simple plan is sufficient 
to cure a majority of cases. 

If, however, the diarrhoea still continues, an. 
astringent should be employed. Catechu with an 
aromatic (36), or catechu and chalk (85), will be 
found to answer the purpose admirably. The 
precautions mentioned should be continued for a 
couple of days after a cure has been effected. 

2. The curdy diarrhea of irritation is more im- 
portant. The food is quickly passed, nearly un- 
changed, through the bowels. The motions are 
curdy, as though bread-pap had been thrown in 
amongst it, and they are acid to litmus paper. 
Vomiting is common, and griping not infrequent. 
The contents of thé bowel are hurried along 
before they can come fully into contact with all 
the secretions, and therefore they are expelled in 
a state of semi-digestion. ° 

The nature of thése stools informs us that there 


thusgained. ig great irritation (whether arising from exposure 
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to cold, improper diet, &c., being of no conse- cHap. xxxv. 
quence), causing the intestines to work with 

undue energy; and the absence of fever tells us 

that there is no inflammation. 

This much being understood, the treatment Treatment. 
becomes apparent. First of all itis necessary to Rationale. 
get rid of all the irritating curdy contents * of the 
bowel, and then we have to assuage the irritation 
of the intestine which produces its over-action. 

To accomplish the first of these indications we Remove 
employ, as in the former case, either castor oil or sien 
Gregory's powder; but we must not stop here. 

It is necessary to maintain a gentle purgation by 

means of the red mixture (59) for from twelve to 
twenty-four hours. At the same time we must 

be most careful to avoid giving anything but the 

simplest and most easily digested food, and that of 

a fluid nature forthe most part. The second indi- 

cation is fulfilled by employing opium, alkalies, and Soothe the 
carminatives. But itis avery critical thing to use by ok ae 
Opium.in the case of children. If the child be 
under one year of age the paregoric elixir is the 
best means of administering opium. The follow- 
ing prescription will meet all requirements :— 

Paregoric elixir—two drachms. 

Bicarbonate of soda—one and a half drachms. 

Caraway water—two ounces. 

To this a little essence of ginger may be added 
if it be at hand. Of the mixture one teaspoonful 
should be given three times a day, but not oftener. 


* Through imperfection in digestion they have become ‘‘ irri- 
tating,’’ even though the food given may not have deserved to be 
Bo classed, 
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In the case of an older child more benefit will 
be derived from the use of prescription No. 39. 
Improvement will very soon result, and when the 
evacuations have become free from acidity as 
tested by litmus paper; and quite natural in 
appearance, except that they be too loose, a 
simple astringent (37, 35, 36) may be ventured 
upon, but not sooner. 

All the precautions as to diet, &c., mentioned 
as being necessary to the treatment of chronic 
diarrhoea, are here imperatively called for. 

3. Violent watery diarrhea is fortunately not 
very common. From six months to two years of 
age is the most usual period of occurrence. The 
onset is sudden, and often accompanied with 
vomiting. Frequent copious motions, which seem 
to consist almost altogether of greenish coloured 
water, are voided. The hands and feet become 
cold, the face pale, shrunken, and wizened, and 
the lips thin. In a few hours, or perhaps less in a 
very severe case, the child will have all the appear- 
ance of an aged person. A most important charac- 
teristic symptom is the inability of the child to 
sleep, or even to rest ; he moans, frequently shrieks, 
and is never quiet a moment (p. 317). The ex- 
haustion is so rapid, by the draining away of the 
fluids, that a convulsion is very likely to ensue 
if treatment be not strenuously adopted. 

Obviously here there is not a moment to be 
lost. 

The objects of treatment are (1)*to stop the 
purging, (2) to allay hervous irritability, and (3) to 
sustain the vital powers. (1) To check the purging 
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we use gallic acid (38), or, in its absence, catechu cwap. xxxv. 
and sulphuric acid (40), to the first dose of which —~ 
(the first only) one drop of laudanum for every year 
of age the child has fully completed should be 
added, none being given if the patient is under 
one year of age. The mixture should then, with- 
out any more opium, be administered after every 
motion till the purging has ceased ; or has become 
so checked as to be no longer dangerous. (2) To 
soothe the nervous system is a matter not one 
degree of less importance; and it is accomplished 
by the bromide of potassium (10), which should be 
given every hour'in conjunction with the gallic 
acid mixture, till sound sleep is produced. (8) The 
strongest jugged soup, the juice of raw meat (p. 
400), and milk with equal parts of lime-water must 
be given at short intervals, and in small quantities 
at atime. A few drops of brandy may be added 
when the prostration becomes very great, but it 
is to be used sparingly; much might produce 
torpor’ and increase the risks (see also p. 323). 

Very likely constipation will succeed this attack. Constipation 
If so, do not meddle with it, but rest satisfied with ™*Y °"*"* 
a restriction to the simplest diet as the only 
further treatment necessary. 

4. Inflammatory or febrile diarrhea commences ‘. ieee, 
with decided fever. There is a violent fluid purging: Symptoms 
at first of a curdy nature. The motions soon become 
much less copious, but more or less slimy and 
tinged with blood, with curdy substances floating 
upon them., Tbe child in a short time looks pale 
and worn, but its attention is easily attracted, 
and the degree of prostration is not so great as 
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might be expected. There is thirst, the tongue is 
at first moist, but it soon becomes red and dry. 

A stage beyond the irritation of curdy diarrhea 
has been passed, and inflammation has occurred. 
It is important to distinguish this form of diarrhea, 
for here astringents would increase the inflamma- 
tion by confining the acrid secretions within the 
intestine, where they would undergo decomposi- 
tion, causing distention of the belly with the gases 
evolved, and producing pain, great misery, and 
other harm. P 

To remedy this state of things the castor oil 
emulsion (61) may be relied upon as being almost 
a specific when given in very small doses. In a 
couple of days the motions will lose their slimy, 
bloody, and curdy appearance; and this being 
accomplished, a few doses of bismuth with the 
aromatic chalk and opium powder (39) will 
complete the cure. 

The oxide of zinc is a remedy which has proved 
very useful in these cases. After the castor oul 
has been administered two or three times, it may 
be replaced by the zinc in two grain doses, given 
in a little fresh mucilage (never with sugar) to a 
child six months old. 


CHAPTER XXXVI. 
CHAP. XXXVI. 


ee 


(2) CHRONIC DIARRHGA. 


WHEN chronic diarrhoea becomes firmly estab- Very serious 
lished during the first two years of life, it 1s difficult ailacot 
to arrest. Even when checked, a long time is 
required to restore the intestines to proper 
working order. In older children it is less serious 
and more easily managed. 

The case may have commenced in many ways : Symptoms. 
when firmly established the child becomes thin 
and pale, but he is tolerably lively, and he takes 
his food fairly well. The motions, of a pale colour 
and a putty-like consistency, are voided four 
or five times a day or oftener with pain and 
straining. As time passes, the child’s condition 
will vary ; sometimes he is much better for a day 
or so, sometimes he is worse. On the whole 
things do not go on satisfactory, the motions 
gradually become more frequent; at times they 
may be like mere dirty water, and then again they 
may change to a mud-like substance. The child 
wastes, he becomes paler, and the skin assumes an 
earthy tint. He lolls about, lying down frequently, 
and he soon wears the aspect of an old man if 
things continue to go on hadly. The motions The motion. 
may now become like chopped spinach, and they 


288 MANAGEMENT OF CHILDREN IN INDIA. 


onap. xxxvi. contain much slime. If recovery is to take place 
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the first intimation of improvement will be the 
appearance of bile in the motions, which, as the 
bile increases, will become less offensive. 

In the chronic diarrhoea of children the tem- 
perature should be accurately measured by the 
thermometer (p. 163) for a few days. If the tem- 
perature be above that of health, and it remain so 
day after day, we may fear some fixed disease has 
become established. If the contrary is the case, 
the temperature baing at or a little below the 
standard of health, a hopeful view is justified. 

Chronic diarrhcea is always serious, and the 
more so the younger the child. When it occurs 
as a sequel to other affections, as measles, scarla- 
tina, &c., the case is anxious. The thicker the 
stools the more hopeful the case, no matter how 
offensive the motions may be. It is always a 
favourable sign if dentition continue to proceed 
naturally, for if a great impression has been made 
upon the constitution, teething will be suspended. 

In the treatment of, this affection scrupulous 
attention to hygienic conditions is a matter of the 
greatest importance, beside which drug-giving is 
quite a secondary consideration. An equable 
temperature, free ventilation night and day, warm 
flannel clothing, especially around the abdomen, 
and very careful regulagion of the diet, all of which 
matters have been previously discussed, are to be 
carefully attend to. If the child be very young, 
the quantity of milk should either he greatly re- 
stricted or milk shuld be altogether excluded 
from the dietary, and in its place non-fermentable 
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foods substituted, such as chicken broth, whey CHAP. XXXVI 
and barley-water. Large quantities of food should 
never be given at once; the more severe the 
purging, the smaller and more frequent should be 
the amount of food given. Copious drinks should 
be forbidden. Even for older children, those 
nearly a year old, only very small quantities of 
farinaceous foods are allowable, but we may use 
any one of the intermediate class of foods (p. 66) 
with great safety ; and it may be mixed with whey 
or barley-water, milk being elmost or altogether 
excluded from the diet. Children who are still 
older should not be allowed to touch such easily 
fermentable articles as potatoes, sweet biscuits, and 
farinaceous matter generally, sugar, jams, &c. ; 
but bread and milk, fresh broths, a little fresh 
meat, green boiled vegetables and custard-pudding 
may be allowed (Eustace Smith). 

Great benefit will always be derived from the Baths. 
daily use of the hot bath, followed by an inunction 
of oil (p. 174). 

Abdominal griping and tenderness will be greatly Mustard 
relieved by poultices to which mustard has been Po™tices: 
added, or by mustard alone (p. 384), or turpentine 
(p. 385) as outward applications. 

If the case be seen sufficiently early the stools Medicines. 
will possess all the characteristics of those of the 
curdy diarrhoea of irritation (p. 282), and the If seen early. 
symptoms too will be much the same, except that 
they are of a chronicnature. We then commence 
treatment as before, with Gregory’s powder (60), 
and a short .course of the red mixture (59) 
followed by bismuth and opium (39) for a couple 

U 
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onar, xxxvi. Of days only. As improvement takes place, the 
—— latter medicine may be omitted and Bael fruit (41) 
used instead. 
Should, however, the looseness, now reduced to 
simple diarrhoea, still continue, we must resort to 
pure astringents (35, 36, 37). 
When signsof If, on the other hand, the motions become 
pore ai scanty, shreddy, of very offensive odour, and con- 
tain blood, we must avoid astringents, and use the 
castor-oil emulsion (61) with aromatics, suchas pow- 
dered cinnamon and oaraway, persistently, until the 
symptoms yield: anastringent not being substituted 
until the tongue has become clean, andthe motions 
reduced to the nature of those of a simple diarrhea. 
A cure having been effected, the greatest pre- 
cautions as to diet, clothing, exercise, &c., must 
be adopted for some time, a relapse being very 
easily induced. 
Medicine in During the period of convalescence, iron in the 
convales- form of the “ Liquor Ferri Pernitratis,” as ob- 
tainable at a druggist’s, in doses of five drops three 
times a day, in half a wineglassful of water, after 
food, is a valuable medicine. 
Pepaine In all cases of chronic diarrhoea, the pepsine 
ale as vine or powder (87) ought to be added to the food 
a, short time before its consumption. 
Medicines not Finally, I would recommend the dietetic plan, 
to be hastily tovether with the use of pepsine, to be tried 
fairly before having recourse to medicine. 
mere A sudden improvement should not be expected 
to follow treatment. That any degree of amend- 
ment is daily observable ought to satisfy the most 
sanguine. Themischief which weeks of disease has 
accomplished cannot be remedied without time. 


CHAPTER XXXVII° CH. XXXVII. 


_DYSENTERY. 


Or all known diseases, dysentery is that one Great impor- 
which will least bear neglect. In other words, Se nikon 
dysentery when properly treated in its earlier to case. 
stages is one of the most manageable of all sick- 

nesses, but if it has been allowed to become a 

chronic condition it is an exceedingly formidable 

and fatal affection. This being so, it is unneces- 

sary to urge further the great importance of early 

attention to a case. 

In 1875, 296 soldiers’ children, or 24 per 1,000 eeeny 
of strength, were treated for dysentery, and of se 
these, 37 or nearly 3 per thousand of those living, 
died; that is, more than 12 of every hundred 
treated died. 

Dysentery is an inflammation of the glands of Nature. 
the large or lower intestine, which glands ulcerate 
as the disease progresses, and from them the 
inflammation and ulceration may extend to the 
lining of the intestine. Ih chronic cases the gut 
becomes very much thinned. 

The disease is capable of propagation by impure Mode of — 
water; indeed, this is the commonest mode of a aca 
its spreading (p. 69, 149). It should ever be re- 
membered that the effluvium from dysenteric 
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stools may propagate the disease, wherefore it 
should be a strict rule to remove all such from 
the house immediately, and it 1s a good plan" 
also to disinfect the motions (p. 146) so soon as 
passed. 

As to the prospects of a case, all depends upon 
the stage at which treatment has been commenced. 
If ulceration has had time to become firmly 
established, the case is always critical. If it be 
otherwise, a recovery, under proper treatment, 
may with confidencebe predicted. eal dysen- 
tery 1s uncommon before the first year of life has 
been completed. 

Dysentery usually commences as a griping 
diarrhoea. Straining and scanty motions soon 
succeed. Marked lassitude is invariable, and 
there is always some amount of fever (as ascer- 
tained by the thermometer) present. The bowels 
act with increasing frequency, but with diminish- 
ing results, till after a time almost nothing but 
bloody shme is voided, and that with great pain 
and straining. Ordinary fecal matter is either 
absent altogether or almost entirely so. Shreddy 
mucus and blood compose the whole stool, which 
has a peculiar very foetid sickly odour. Pressure 
into the lower part of the belly will cause pain. 
The amount of straining is in proportion to the 
proximity of the mischief to the lower end of the 
intestine, and the griping and abdominal pain 
bear a ratio to the intensity of the disease. Im- 
provement is first intimated by the re-appearance 
of fecal matter in the stools, and: by marked 
mitigation of the straining and pain. 

We must commence our treatment precisely as 
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we do in inflammatory diarrhoea, by clearing out C4. xxxvu. 
the bowels of all offending matter, for which 
purpose castor oil is to be preferred; and then Castor oil. 
preventing the further ingress of food not capable 

of ready absorption, by following the directions as 

to diet which are detailed on page 288. Particu- Diet. 

lar attention should be given to preserving the 

warmth of the abdomen by using the flannel Abdominal 
binder constantly. Sufficient time having elapsed oe 

to allow of the efficient action of the purgative, 

an interval of marked rel&f is sure to succeed. 

This is the period to seize upon for the next step, 

which is to administer ipecacuanha, a drug which Ipecacuanha 
is nothing short of specific in its action, when ” ee 
the case is recent. 

But there is great difficulty in introducing the Howto | 
drug into the system in the ordinary way, on iia 
account of the emetic properties of the medicine, 
and the absence of sufficient fortitude on the part 
of the child to resist the sensation of coming sick- 
ness. Therefore I have been in the habit of giving : 
the 1pecacuanha in the form of an enema. To a By enema. 
child of one year ten grains mixed with about one 
ource of thin mucilage, may thus be given; the 
enema being retained by pressure with a napkin 
for a quarter or half an hour till the child has 
become drowsy, or the sensation of desiring to 
defecate has passed aw&y. By seizing upon a 
time when the child is in the habit of sleeping, we 
shall be materially assisted. Vomiting is thus 
never produced, the most that occurs being very 
slight tempdrary depression? and that rarely. 

In the case of an older child a single drop of opine for 


er chil- 
laudanum for each two years of age completed, dren. 
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cH. xxxvu. may be added to the first enema so administered, 
~ and the quantity of ipecacuanha may then be in- 
creased to fifteen grains. 

Frequency of If the enema be thoroughly retained, none of it 

enema. . : a, ee . : 

, having been wasted during administration, and if 
no motion has followed for a space of three or four 
hours, it will not be necessary to repeat it till the 
following day, unless the symptoms be very severe; 
but at least once each day it should be given till 
the cure, which usually occurs in two or three 

: days, is completed. ° 
A mepicenne’ In addition to the enema we may administer by 
y mouth, . ; : 
the mouth one grain of ipecacuanha with a couple 
of grains of bicarbonate of soda,twice or three times 
a day, if no sickness of stomach is thereby caused. 


wcll By But a proper enema apparatus may not be at 
mouth. hand. Then we are compelled to give the ipe- 


cacuanha wholly bythe mouth. Two grains with 
an equal quantity of bismuth or soda may be given 
thus twice a day to a child a year old. Ifno sick- 
ness result, an additional grain may be tried ; but 
unfortunately a reduction of the dose is more fre- 
quently necessary on account of the sickness. An 
attempt should, however, always be made to intro- 
duce as much of the drug as possible,—an endea- 
vour in which we shall be materially assisted by 
selecting a time when the stomach is empty and 
just before the hour of skep. 

The ‘‘Ipecae = When the ipecacuanha has had time to act, 

cuanha . d 

stool.” its effects will be rendered apparent by the appear- 
ance of a tolerably copious, feeculent, loose motion ; 
while at the same time the straining and pain 
almost vanish, and the blood and slime soon after- 
wards disappear almost altogether. 
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Till the evacuations become quite healthy this cx. xxxv. 
treatment should be pursued. Length of 

Turpentine stupes (p. 384) to the abdomen, in ‘eatment. 
case of much pain, will be found to produce Stupes. 
wonderful relief. 

‘When the stools have become feculent and Astringents to 
almost completely destitute of blood, mucus, or cautiously. 
slime, the chalk mixture with catechu (35, 36) 
should be used to moderate the remaining loose- 
ness’ (Ewart) ; but let there be no hurry in resort- 
ing to astringents (p. 278). 

Tonics (77, and afterward s79) will perfect the se le 
cure. 

Pepsine (87) should be used for some time sub- 
sequently, to assist the weakened digestion. 

In the event of excessive straining occurring Straining. 
throughout the course of the illness, an enema of 
tepid water, and the administration of a very small 
dose of castor oil by the mouth at the same time, 
will with great certainty afford complete relief 
from this distressing symptom. 

In all cases of dysentery, Bael fruit (41) may be Bael. 
freely used throughout, when all inflammatory 
symptoms have ceased, and it may most con- 
veniently be administered in the form of a demul- 
cent drink. 

Note. It is of great importance that the ipeca- apni 

cuanha be fresh. When old, the drug is as useless 
as saw-dust. Should a fresh and reliable supply 
not be at hand, the native medicine “ mudar”’ 
(49) may be employed as an excellent substitute, 
the dose and mode of administration being the 
same. Waring also speaks highly of native ipeca- 
cuanha or anta-mul (46). 


CH. XXXVIII. CHAPTER XXXVIIL. 


PROTRUSION OF THE BOWEL. 


Causes. In long-continued bowel complaints; and indeed 
sometimes without such disease, in delicate 
children, the bowel may protrude from the funda- 
ment at each evacuation. Habitual constipation 
in weakly children who are allowed to strain 
much at stool is another cause, and the irrita- 
tion of worms is not infrequently associated with 
prolapse. 

Recognition. The condition cannot be mistaken when 
observed, and it is not likely to remain long con- 
cealed, in consequence of the pain occasioned by 
it. The inverted gut will be seen to protrude as 
a purplish-red, thick ring, from the fundament. 

Importance. ‘There exists no cause for alarm. MNeduction 
may be readily effected, and complete relief thus 
given. Qn the other hand, to allow the protrusion 
to remain unreduced for any length of time would 
be to incur a risk, because the pressure of the 
edge of the fundament might strangle it and cause 
mortification. 

How to Having thoroughly lubricated the surface with 

reduce it. sweet oil, the protrusion, protected by a handker- 
chief, should be grasped with the points of the 
fingers, steadily squeezed for about half a minute 
to empty it of blood, and then pressed towards 
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the body. After a few moments of such pressure, CH. xxxvumT. 
the prolapse will slip out of sight. The child 
should be kept lying down for some time subse- 

quently. 

Should tHe protrusion recur, it will be well, Recurrence. 
before the oiling and reduction, to sop the parts 
with a solution of alum (a large teaspoonful to a 
pint of water will answer); or to smear the ex- 
posed surface with gall’s ointment (23), which, 
however, is open to the objection that it causes 
a little smarting. 

Prevention is the proper treatment. Let the Prevention. 

constipation, the diarrhoea, or the debility be 
removed, and the accident will cease to happen. 
But to accomplish this end, time is required. In 
the meanwhile the child should not be permitted 
to sit long at stool, indeed it may be necessary to 
prohibit the sitting posture wholly, the patient 
being taught to evacuate its motions upon a 
napkin or sheet placed under it. 

In addition to the above measures, in a case of Iron injection. 
persistent protrusion, a couple of ounces of cold 
water in which six or eight grains of sulphate of 
iron (obtainable in the bazaar as Heera-Kusees) 
has been dissolved, should be injected into the 
bowel, twice a day. 


CoLic AND FLATULENCY. 


This condition is more of the nature of a Reallya 
symptom than a sickness. It consists of a spas- ™?*°™ 
modic pain or Priping of the in¢estine. ‘‘ When an 
infant screams and draws up its legs, and is free 
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from fever, the hands and feet being rather cold 
than otherwise, it is probably griped or affected 
with colic” (Ewart). The stomach is usually 
distended and hard—possibly there may be vomit- 
ing and a greenish motion or two may be passed. 

Flatulency with or without colic is one of the 
commonest accompaniments of indigestion, due 
to excess of food or errors in the diet of the 
infant, or to some indiscretion on the part of a 
nursing mother. Thegases evolved from the undi- 
gested food distend the intestine and produce pain. 

The first thing to be done in such a case is to 
administer ten drops of the sweet spirits of nitre 
in a teaspoonful of caraway or aniseed water; or 
to give a dose of prescription 9. In afew minutes 
an eructation of wind will follow this draught, the 
flow of urine after a short time will be increased, 
and the distress will cease temporarily. A dose 
of castor oil (58), or a stronger aperient (66) if 
there is constipation, should then be given. Hither 
of these medicines may be aided in their action 
by an enema (51, 52). The warm bath followed 
by bran poultices to the stomach, will much aid in 
hastening relief. Should these means not give 
complete relief a mixture composed of forty 
grains of bicarbonate of soda, half a drachm of 
sal volatile, and two ounces of caraway water 
should be made, and two teaspoonfuls of it given 
every second hour. 

So much having been accomplished, we should 
set about rectifying the diet, whick, in any case, 
for a few days folléwing, should be‘of the simplest 
nature. 


CHAPTER XXXIX. 


CHAP. XXXIX. 


—— 


CHOLERA. 


Tuts terrible disease is vefy unusual among Age. 
children under one year of age, but as the child 
grows older the hability to cholera gradually 
increases (p. 181 et seq.). 

Concerning the mode of origin of cholera, the Causes, &. 
means of prevention and disinfection, the reader 
is referred to page 143. 

There may be some premonitory diarrhoea. Symptoms. 

Soon, vomiting and purging of a material closely 
resembling rice-water in appearance, supervenes. 
The vomiting varies greatly in its intensity in 
different cases, but the purging always sets in and 
continues with great fury. Shortly afterwards 
succeeds coldness of the lhmbs, and frequently 
cramps of the muscles, a feeble pulse, coldness 
and lividness of the lips, cold tongue and breath. 
The eyes are sunken, the breathing difficult and 
oppressed, restlessness is intense, and thirst un- 
quenchable. Nourine issecreted. A cold, clammy 
perspiration covers the body. The whole appear- 
ance is appaNing, the voice is lost altogether, and 
the pulse ceases to be perceptible at the wrist. 

The only affection which at all resembles cholera Distinction. 
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cuaPp. xxxIx.1s the violent watery diarrhoa, which has been 


Treatment. 


already described (p. 284). The resemblance may 
sometimes be close between the two, but the 
stools of the latter never resemble rice-water ; 
they are greenish. The clammy perspiration of 
collapse does not succeed. Vomiting is not per- 
sistent if it occurs at all, and the pulse is never 
wholly absent as itis in cholera. The breathing 
18 oppressed in cholera, but free in diarrhoea. The 
hividity of cholera is supplanted by pallor in 
diarrhoea. Watery? diarrhoea is well known in 
England, whereas cholera is there unknown ex- 
cept at long intervals and in brief epidemics. 
We have cramps in cholera, none in diarrheea. 
Convulsions seldom terminate a cholera case, 
whereas when watery diarrhma ends fatally it is 
usually by convulsions. The issue is hopeful in 
diarrhoea, whereas the contrary holds of cholera. 
But if in the early stage there 1s confusion between 
the two, as may be, no harm is done, the treat- 
ment of one case being applicable to the other. 
“Out of the large number of drugs and 
methods of treatment which have been recom- 
mended for cholera, not one has yet proved of 
specific value, and all our efforts must therefore 
be directed against the various symptoms as they 
appear” (Steiner). For the relief of the vomit- 
ing, ice or iced soda water may be given. To 
relieve the thirst, water should be freely allowed, 
even though it be immediately and invariably 
rejected. An attempt should be made to check 
the purging with astringents (88, 40), given very 
frequently, to the first dose of which one drop 
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of laudanum may be added for every year of age the cuar. xxxrx. 
child has completed, but opium is not again to be 
administered throughout the whole case. When 
lividity and great exhaustion occur, a stimulant 
mixture (75, 36) should be employed in conjunction 
with brandy. If there be drowsiness and collapse, 
apply mustard poultices to the calves of the legs, 
to the back of the neck, and over the heart. 
Milk and lime water may be tried as food, and 
afterwards arrowrovt and chicken broth, if indeed 
the stomach will tolerate anything. 

Note.. If all the precautions previously men- Prevention of 
tioned (p. 138 143,), regarding the disinfection of *P™84"¢ 
the stools, the room, the bedding, &c., be adopted ; 
and other matters which have been also alluded to, 
be attended to, no fears need be entertained that 
the disease will spread from the patient, either to 
the attendants or others. 
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CHAPTER XL. 
WORMS. 


THERE are three kinds of worms which infest the 
intestines of children, namely, the thread worm, 
the round worm, and the tape worm, all of 
which are accurately depicted by Dr. Lewis in 
the accompanying plate. 

The thread worm varies in size from one-sixth 
to one-third of an inch, or even more, in length, 
the male being smaller than the female. They 
appear precisely as represented in fig. 3, upon the 
surface of the child’s motion, where they move 
briskly about. They reside in the lower end of 
the bowel; they are never found in the sucking 
infant, but among older children they are the 
most common of all kinds. 

The round worm (fig. 2) varies in length from 
four inches to a foot, the male being shorter than 
the female. Itis smooth, of a white colour, and 
its body tapers off gridually to a point at either 
end. These worms inhabit the commencement of 
the intestine. Sometimes they make their way 
into the stomach, and they may evén be vomited 
from the mouth. ° They are most common in 
children between the ages of three and ten years. 
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Perhaps only two or three may be present at the 
same time in the body; it is seldom that their 
number exceeds twenty, but sometimes many 
more are found. 

The tape worm (fig. 1) varies in Jength from 
about ten to thirty feet, and its breadth is about 
one-third of an inch at its widest part. The 
round head, which is only about the size of the 
head of a pin, is provided with a probosis, armed 
with a double row of hooklets. The neck, narrow, 
and only half an ingh in length, is joined to the 
larger part of the body by a long portion as thin 
as the neck itself. All this intermediate length is 
marked with transverse lines, and the whole of the 
broader part of the body is divided into plainly 
marked segments. Each segment (being bisexual) 
when detached from the rest of the worm, has the 
power of producing fresh lengths of the parasite 
A fully developed tape worm numbers “ about 
1,100 of these joints” (Cobbold). This worm 
inhabits the small intestine, or that end which 
is nearest to the stomach. 

The mode by which the various worms gain 
access to the body, and the precautions to be 
adopted to avoid their occurrence, have been 
already described (see p. 152). 

The symptoms are unsatisfactory, in that there 
is no sign or set of symptoms which renders it 
certain that worms are present. We may be led 
to believe by symptoms that probably these pests 
are in the body of a child, but ocular demonstra- 
tion is the only meaps of certainty.. One of the 
most constant signs is the passage of a quantity of 
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jelly-like mucus with the motions, while at the cap. xu. 
same time the bowels are disordered and the 
general health is unsatisfactory. The child 
usually becomes pale and flabby, there are dark 
marks under the eyes, the breath is offensive, and 
nervous disturbance is manifested by restless- 
ness at night, grinding the teeth, and startings 
during sleep; and by drowsiness during the day- 
time. There frequently is a short, dry cough; the 
belly is usually tumid and the appetite precarious, 
sometimes hunger being unnatural, at other times 
no food will tempt the child. Picking at the 
nose and itching of the fundament are usual. 
Such are the general symptoms, which are, how 
ever, by no means positively distinctive of worms. 

When there are thread worms in the bowel, Symptoms 
itching of the anus, picking at the nose, and SPecial to 
straining at stool are the most frequent symptoms. 

The round-worm causes abdominal pain, vomit- 
ing and nervous symptoms, which may terminate 
in convulsions. 

The tape-worm gives rise to a sensation of 
‘‘onawing”’ in the belly, and to attacks of colic, a 
ravenous appetite, and progressive emaciation. 

Thirty-seven cases of tape-worm, and forty- 
three of round worm were treated among soldiers’ 
children in 1875. The cases of thread-worms 
were, no doubt, treated for the most part out of 
hospital. 

When there is good reason to suspect the rramine the 
presence of worms, the stools should be carefully "> 
examined, after the employment of an aperient 
medicine. If the suspicion be verified, the no 
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Jess important information as to the kind of worm 
is also obtained by the inspection. 

The public have an unfortunate habit of con- 
cluding that worms must be present when a child 
continues to fall off unaccountably; the result 
being that the unfortunate patient is dosed with 
quack nostrums, quite irrespectively of the nature 


of the worm, if any exist, and perhaps to the great 


Must know 
the kind of 
worm to 
attack. 


Objects of 
treatment. 


Treatment of 
threadworms. 


injury of health. - 

Before we can properly treat a case it 1s essen- 
tial to know the kind of worm we are to deal 
with: armed with this information the treatment 
becomes both simple and efficient. 

The objects of treatment are (1) tokill the worms, 
(2) to expel them, and (3) to remedy the bowel 
and general derangement which their presence 
has caused. 

For the thread-worm, a brisk purgative (66, 67) 
should be given early in the morning, or if there 
be much bowel irritation, a dose of castor oil (58) 
will suffice. Throughout the day the diet should 
be of the lightest description, and in the evening 
a large enema (1} to 2 pints) of soap and warm 
water should be injected so as to wash the bowel 
thoroughly out. This having been accomplished, 
we should at once inject about 4 ounces of strong 
infusion of quassia, to which 30 drops of the 
tincture of steel have ,been added; or in the 
absence of these medicines, a teaspoonful of common 
salt dissolved in 4 or 5 ounces of pure water will 
answer the purpose (or 50). It may bg necessary 
to repeat this treatment for two or. three days 
running, either with or without the previous 
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use of the purgative, as circumstances may cwap. xL. 
indicate. a 

The round-worm is destroyed as follows :—A Treatment of 
dose of castor oil (58, 61) is to be given very early eee 
in the morning, and nothing but a scanty quantity 
of simple semi-liquid food allowed throughout the 
day. In the evening another dose of oil is to be 
administered. By this means the worm is laid 
naked, and exposed to the action of the santonine 
powder (6), which should be given early the next 
morning, on an empty stomach; or the powdered 
santonine may be sprinkled on a small slice of 
bread and honey, in doses of one or two grains, 
twice or three times a day. A cure is frequently 
effected by a single dose of this drug, but the 
treatment may be repeated every second day if 
the presence of more worms is suspected. 

Santonine causes the urine to become of a dark Peculiar 
colour, and it may occasion the patient to see aoa 
objects as though they were of a yellowish colour. 

These peculiarities of the drug are, however, 
of no consequence, and they vanish when the 
medicine is stopped. 

The tape-worm is, in the natural course of Treatment 
events, frequently expelled in portions, but as ia oadas 
each segment which remains behind is capable of 
reproducing itself, it is obvious a case is not cured Not cured till 
till the whole worm has been expelled. The eerie fs 
segments are always detached from the tail end, 
wherefore it is a good rule not to rest satisfied 
till the head has been voided. The head and 
neck are so‘’very small (see fig. 1), that unless 
carefully looked for they may elude observation. 
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cuap.xt. Many yards may be expelled, but a case is not 
~~ cured until the head has left the intestine. 
But the head § But the head is exceedingly tenacious of its hold, 
Se ooisil and being so small, and the intestine in these cases, 
usually containing much mucus which protects 
the minute head from direct assault, it is necessary, 
Must be for a few days previously to the administration of 
meee at, the worm destroyer, that the patient be put upon 
a non-farinaceous diet, from which potatoes, 
vegetables, pastry, and cakes should also be 
excluded; meat, eggs, and milk in moderate 
quantities constituting almost the sole food; 
very little bread, and that little toasted, being 
Andcastor allowed. After two or three days of this food a 
oe dose of castor oil is to be given at night ; and on 
the following morning, as soon as the bowels 
have been relieved, forty drops of the liquid 
Then the male ¢Xtract of male fern (8) floating upon a teaspoon- 
forn is given. ful of caraway water, should be administered. 
il repeated. 
Four hours subsequently a second dose of castor 
No food oil is to be given. A very essential point is that 
given. no food be allowed from the time the first dose of 
the oil has been given till the worm has been ex- 
pelled, which will usually be about the middle of 
the following day. 
ae soe: In the absence of the male fern extract, pome- 
granateifno cranate may be used in the manner directed (7). 
male fern. ‘The objection to its use is the large quantity of 
fluid required to be drunk, and the fact that 
griping sometimes follows its administration : 
still it is well to have an efficient bazaar substi- 
er tute at hand. A : 
management. (8) To remedy the bowel and general derange- 
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ment, we must exclude, as far as possible, starchy crap. xu. 
food for a time from the diet, especially potatoes ; No starchy 
but at the same time the diet should be nourish- food. 
ing. Infusion of chiretta with a couple of grains soda to check 
of bicarbonate of soda in each dose will check the 7°" 
excessive secretion of mucus. If irritability of the 

bowels still remains, the castor oil emulsion (61) 

or the red mixture (59) may be used for a few days 

till regularity has become established. Tonics Tonics. 
(such as 79, 85) may be given after all the local 
symptoms have subsided, “with a view to the 
restoration of the general tone. 
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less important information as to the kind of worm 
is also obtained by the inspection. 

The public have an unfortunate habit of con- 
cluding that worms must be present when a child 
continues to fall off unaccountably; ,the result 
being that the unfortunate patient is dosed with 
quack nostrums, quite irrespectively of the nature 


of the worm, if any exist, and perhaps to the great 
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the kind of 
. worm to 
attack. 


Objects of 
treatment. 


Treatment of 
threadworms. 


injury of health. ° 

Before we can properly treat a case it 1s essen- 
tial to know the kind of worm we are to deal 
with: armed with this information the treatment 
becomes both simple and efficient. 

The objects of treatment are (1) tokill the worms, 
(2) to expel them, and (3) to remedy the bowel 
and general derangement which their presence 
has caused. 

For the thread-worm, a brisk purgative (66, 67) 
should be given early in the morning, or if there 
be much bowel writation, a dose of castor oil (58) 
will suffice. Throughout the day the diet should 
be of the lightest description, and in the evening 
a large enema (1} to 2 pints) of soap and warm 
water should be injected so as to wash the bowel 
thoroughly out. This having been accomplished, 
we should at once inject about 4 ounces of strong 
infusion of quassia, to which 30 drops of the 
tincture of steel have ,been added; or in the 
absence of these medicines, a teaspoonful of common 
salt dissolved in 4 or 5 ounces of pure water will 
answer the purpose (or 50). It may bg necessary 
to repeat this treatrygent for two or. three days 
running, either with or without the previous 
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use of the purgative, as circumstances may cwar. xt. 
indicate. 

The round-worm is destroyed as follows :—A Treatment of 
dose of castor oil (58, 61) is to be given very early pence eras 
in the morning, and nothing but a scanty quantity 
of simple semi-liquid food allowed throughout the 
day. In the evening another dose of oil is to be 
administered. By this means the worm is laid 
naked, and exposed to the action of the santonine 
powder (6), which should be given early the next 
morning, on an empty stomach; or the powdered 
santonine may be sprinkled on a small slice of 
bread and honey, in doses of one or two grains, 
twice or three times a day. A cure is frequently 
effected by a single dose of this drug, but the 
treatment may be repeated every second day if 
the presence of more worms is suspected. 

Santonine causes the urine to become of a dark Peculiar 
colour, and it may occasion the patient to see idea 
objects as though they were of a yellowish colour. 

These peculiarities of the drug are, however, 
of no consequence, and they vanish when the 
medicine is stopped. 

The tape-worm is, in the natural course of Treatment 
events, frequently expelled in portions, but as ° ‘?°""™ 
each segment which remains behind is capable of 
reproducing itself, it is obvious a case is not cured Not cured till 
till the whole worm has been expelled. The sais ee 
segments are always detached from the tail end, 
wherefore it 1s a good rule not to rest satisfied 
till the head has been voided. The head and 
neck are so’very small (see fig. 1), that unless 
carefully looked for they may elude observation. 
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Many yards may be expelled, but a case is not 
cured until the head has left the intestine. 

But the head is exceedingly tenacious of its hold, 
and being so small, and the intestine in these cases, 
usually containing much mucus which protects 
the minute head from direct assault, it is necessary, 
for a few days previously to the administration of 
the worm destroyer, that the patient be put upon 
a non-farinaceous diet, from which potatoes, 
vegetables, pastry, and cakes should also be 
excluded; meat, eggs, and milk in moderate 
quantities constituting almost the sole food; 
very little bread, and that little toasted, being 
allowed. After two or three days of this food a 
dose of castor oil is to be given at night ; and on 
the following morning, as soon as the bowels 
have been relieved, forty drops of the liquid 
extract of male fern (8) floating upon a teaspoon- 
ful of caraway water, should be administered. 
Four hours subsequently a second dose of castor 
oil is to be given. A very essential point is that 
no food be allowed from the time the first dose of 
the oil has been given till the worm has been ex- 
pelled, which will usually be about the middle of 
the following day. 

In the absence of the male fern extract, pome- 
granate may be used in the manner directed (7). 
The objection to its use is the large quantity of 
fluid required to be drunk, and the fact that 
priping sometimes follows its administration : 
still it is well to have an efficient bazaar substi- 
tute at hand. . . 

(8) To remedy the bowel and general derange- 
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ment, we must exclude, as far as possible, starchy cuap. xu. 
food for a time from the diet, especially potatoes ; no starchy 
but at the same time the diet should be nourish- food. 
ing. Infusion of chiretta with a couple of grains soda to check 
of bicarbonate of soda in each dose will check the 7”"" 
excessive secretion of mucus. [If irritability of the 

bowels still remains, the castor oil emulsion (61) 

or the red mixture (59) may be used for a few days 

till regularity has become established. Tonics Tonics. 
(such as 79, 85) may be given after all the local 
symptoms have subsided, °with a view to the 
restoration of the general tone. 


CHAP. XLI. CHAPTER XLI. 
VOMITING. 


Import. VOMITING in infants is a very common occur- 
rence; it may be of very little significance, or it may 
be of most serious import. The habitual so-called 
vomiting of young infants soon after they have 
taken the breast is really not vomiting at all, but 
a simple emission of an unnecessary quantity. 

An easy. There is no doubt that vomiting is easier in the 

proves in the child than in the adult; that it is accomplished 
with less effort, less distress, and less depression, 
probably because of the straighter position of the 
stomach. 

Temporary Slight and temporary attacks of vomiting, last- 

attacks. : 
ing seldom beyond a few hours, are not uncommon 
in young infants. More severe attacks, lasting for 
twelve or twenty-four hours, accompanied with 
feverishness and disordered bowels, are also well- 
known results of irritation; but they yield to 
emetics, gentle purgatien, and a carefully regu- 
lated diet (p. 94), the only result being that the 
muscles become a little flabby (p. 154); after a 
few days the full strength being regained. 

When chronin Dut when vomiting is persistent, when, in fact, 

jaserious. it, becomes a chronic state, accompanied by wasting 
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and prostration, the case is to be regarded as cuap. xut. 
serious in its nature. —_ 

At first nothing but curdled sour-smelling milk, symptoms. 

mixed with bile, is rejected ; but after a time only 
clear watet is voided ; the little patient’s belly be- 
comes tumid, the bowels are constipated, or alter- 
nately constipated and relaxed, the looser motions 
being very offensive. Ecetid wind is eructated from 
the mouth, and the belly gurgles. All food is 
rejected shortly after being swallowed; even the 
water which is so greatly @¢raved for is vomited. 
The child emaciates, he becomes pinched, pale, 
and clay-coloured, and he is cross and irritable. 
The skin is dry but cool, and the mouth is parched 
or clammy. 

A child may go on in this way for months if May become 
not attended to. He is of course but a shadow of poets 
his former-self, but the decline may not have been 
s0 rapid as to have attracted great attention. 

Should the fontanelle (p. 156) become depressed, 
and the head symptoms of bloodlessness (p. 315) 
appear, the danger is great and immediate. 

The signs of approaching recovery are, lessened Signs of 
frequency of vomiting and restoration of the °°’ 
natural functions of the bowels. 

The causes of this distressing and dangerous Causes. 
condition are to be found in departure from the 
laws which should governediet and general hygiene. 
Premature weaning is one cause ; over-crowding 
of sleeping apartments, and insufficient and irritat- 
ing food are others. 

It is very important to asctrtain the temperature valine of the 
with the thermometer (p. 163) in these cases, thermometer. 


Treatment of 
simpler caser. 


Treatment of 
obstinate 
cases. 


Diet. 


Frictions. 


During con- 
valescence. 
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. because persistent vomiting is sometimes a 


symptom of the approach of inflammatory diseases 
of the chest or brain. In chronic vomiting, as a 
condition in itself, the temperature is always low, 
generally only about 97°, whereas in inflammatory 
affections of course there will be some fever 
present. 

In the simpler cases a cure may be effected by 
withdrawing all fermentable articles of food from 
the dietary and applying the suggestions made at 
p. 94. But should the case prove obstinate, the 
stools and breath continuing to smell sour, and 
the vomiting persisting, we must adopt more 
active measures. When the child is being 
artificially fed, a wet nurse should be immediately 
procured. Very frequently a cure will be thus 
effected. But if this cannot be done, or if the 
child be too old to allow the idea to be put into 
practice, he should be fed upon equal parts of 
whey and weak broth, or barley-water and broth. 
All food should be given cold and in small 
quantities at a time, a spoon being used and not 
the bottle, because the act of sucking seems to 
encouarge vomiting. To the belly, frictions of 
mustard oil, followed by poultices, should be em- 
ployed. Oil inunctions over the whole body will 
do much to re-establish the functions of the skin, 
to promote comfort and encourage sleep. 

Not till the vomiting has ceased for two or 
three days should any milk be allowed, and then 
it is only to be given in small quantities, diluted 
with twice or three times its bulk of barley-water 
to which some cinnamon or caraway water has 
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been added. Starchy food should be avoided for cmap. xu 
some time, but Mellin’s food may with advantage ~~ 
be gradually introduced. 

Should the fontanelle become depressed, brandy Stimulants. 
and sal volatile must be used. Five drops of the 
former every hour or oftener, in a teaspoonful of 
water, often proves very beneficial as a sedative as 
well as acting as a stimulant. 

Should the vomiting not yield readily to the Arsenic and 
above remedies, half a drop of Fowler’s solution %43,7 fe" 
of arsenic with three grains of bicarbonate of °#8¢6. 
soda ina teaspoonful of carraway water should 
be given three times a day ; or, the Fowler's solu- 
tion not being at hand, substitute the same 
quantity of ipecacuanha wine. Of course it is 
understood that such a medicine as arsenic must 
be compounded and administered with the greatest 


caution. 
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DIVISION VI,.—DISEASES OF THE NERVOUS 
SYSTEM, 


CHARTER XLII 
HEAD SYMPTOMS. 


THE expression ‘‘ head symptoms ”’ is one which 
is frequently used,.and on the whole its significa- 
tion is pretty well understood. 

When a child is suffering from any acute febrile 
complaint, as has been noted under each separate 
heading, certain signs of nervous disturbance 
may arise from the excessive heating of the brain 
and spinal cord, and it has been shown that the 
undoubted dangers thus arising are capable of 
control by means of cold properly applied (p. 170). 

We, however, speak now not of head 
symptoms due to a previously existing febrile 
disease, but of symptoms arising independently 
of such a condition. 

A child who has, perhaps, up to the present 
moment, been in his usual health; or who may 
only have been falling off a little for a short 
time previously, without being considered actually 
ill, suffers from disturbed sleep; hé grinds his 
teeth at night, he vomits and becomes restless 
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and irritable; the bowels are deranged, nearly 
always constipated; the look is haggard, the 
appetite is gone, the head is hot, the child is 
annoyed by noise and light, he starts up from his 
sleep in a state of terror, is generally feverish, 
and complains of pain in the head. Such are the 
earlier signs of commencing brain mischief. 
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These signs may, however, have attracted but Progress of 
little attention, notwithstanding that they have °° 


occupied several days perhaps. It may be that the 
child’s condition has not beennoticed till there is a 
knit brow, persistent vomiting, stupor, twitchings 
of the muscles, some fever, squinting, alternate 
flushings and pallor, and occasional shrieking and 
excitement from which the patient soon again 
lapses into drowsiness, to be followed perhaps by 
delirium and convulsions. The fontanelle, or open- 
ing in the bones of the head of younger children, 
will be felt prominent, bulging, and perhaps 
throbbing. 

These are the head symptoms which usher in 
inflammatory affections of the brain. But symp- 


toms resembling them in many respects may similar 


arise under totally different circumstances, and 


symptoms 
may be due to 


from a wholly different cause, importing a an entirely 


different disease, and requiring a diametrically 


opposite cause 
viz. ,bloodless- 


opposite kind of treatment. A case of the kind 288 of the 


; é - brain, without 
may be described as follows:—A child has been any disease of 


under treatment for a serious diarrhoea, he 
becomes heavy and drowsy, but he does not sleep, 
he lies back upon the nurse’s lap unwilling to 
raise his head, the eyes xvemain half open; 
perhaps there is vomiting, and the face is wan 
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and pinched ; every now and again he starts with 
@ piercing shriek, which subsides as a series of 
shrill diminishing moanings or whinings, till 
the patient resumes for a short time his previous 
lethargic state. Noises startle the thild. The 
body is cool, frequently cold. If the fontanelle 
has not closed, it will be found to be depressed. 
A convulsion is apt enough to succeed this state 
if relief be not afforded, and should it unfortu- 
nately occur, no very hopeful view of the issue is 
justifiable. Here, @gain, the child is suffering 
from ‘‘head symptoms;” but let us note the 


difference between these and those previously 
alluded to. 


A. B. 
REAL BRAIN AFFECTION. SIMULATED BraIn AFFECTION. 
1. There has been no pre- 1, Always occurs in the 
vious acute illness, course of some exhausting 
sickness, or after premature 
weaning, either of which has 
greatly reduced the child. 
2. Never fever, 


2. Always distinct fever as 
measured by the thermometer. 


8. Constipation. 

4, Frequent flushings of the 
face. 

5. Intolerance of light. 

6. Squintingandwell-marked 
general head symptoms from 
the beginning. 

7. Vomiting almost always 
present. 


usually & 
lower temperature than that 
of health. 

8. Diarrhoea. 

4, Always pallid. 


5. No intolerance of light. 

6, Absence of head symptoms 
till exhaustion has become 
great. 

7. Vomiting only occasion- 
ally present. 


The difference between the two cdses is really 


4 . ” 


latter *the brain has been so drained 


of nutriment, it is in danger of suspending its 
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functions; and in the former the brain is so c#ap. xi. 
congested that its functions are in immediate 7 
danger. 

The causes of the one (A) may be (1) consti- 
tutional predisposition, which has been called 
into activity by bad hygiene or exposure to the 
sun ; (2) blows on the head may suffice ; (8) disease 
of the bones of the ear extending to the brain. 
Of the latter (B) there is but one cause, viz., great 
exhaustion of the vital powers. Premature wean- 
ing has caused tt. 

It cannot require any frthie: remarks to make Treatment. 
clear the necessity for a different treatment in 
elther case. 

(A) Sypmtoms indicating congestion or the Of real brain 
earlier stages of inflammation require to be met °7™P*™* 
with a light diet, active purgation, absolute quiet 
of body and mind, cold to the head, and seda- 
tive medicines ; whereas (B) symptoms of brain o¢ spurious 
bloodlessness are to be treated with concentrated acca s 
nourishment, stimulants, astringents, and the eas 
bromide of potassium as directed on page 285. 

Of this latter no more need here be said than 
to quote a caution as given by Dr. West. ‘‘ If,” 
he says, ‘‘in a case of this kind you fajl into the 
error of regarding the head symptoms as signs 
of active disease, and withhold the medicines that 
might have checked the diarrhcea and soothed the 
irritability, while you apply cold lotions to the 
head and give the child nothing more nutritious 
than barley-water in small quantities, because the 
irritability pf the stomach,,which results from 
weakness, seems to you to be the indication of 


Causes. 


4 
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disease in the brain, the restlessness will before 
long alternate with insensibility, and the child 
will die either insensible or in convulsions.” 

-To enter more into details regarding (A) the 
commencement of active mischief -within the 
head, the treatment should be as follows :—If the 
stomach is at all loaded, we should begin 
with an emetic of ipecacuanha (46, 47); indeed, 
this is a safe proceeding in any case. Then, with 
as little delay as possible, a strong purgative 
(66, 67) should be given, and at the same time an 
enema (52) administered. Ofa mixture composed 
of two drachms of Epsom salts, twenty grains of 
nitre, half an ounce of syrup, and an ounce of 
water, two teaspoonfuls should be given twice a 
day to keep up the purgation. 

In the meantime the child should have been 
put to bed in a darkened and cool room, and the 
diet should consist only of hight slops. That the 
most perfect tranquillity should surround the child 
is a matter of the highest importance; no one 
should play with him, or even speak with him, 
and irritability on his part should be controlled by 
means of the tepid bath, and the administration of 
the bromide of potassium mixture (10). Cold should 
beapplied tothe head by means of ice or cold lotions 
(16, 42), and the room should be well ventilated. 

By strict attention to,these directions a serious 
attack may frequently be averted. —— 

In 1875, thirty-nine soldiers’ children were 
treated for acute brain diseases, of whpm twenty- 
five died: most of the cases occurred within the 
first year of life. 
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CHAPTER XLIII. 
CONVULSIONS. 


Many allusions have been made to convulsions on 
previous pages. : 

The phenomena of an attack are well known. 
Sometimes, but not always, there are ‘‘ warnings ” 
of the approach of a fit, such as convulsive 
twitchings of the face, startings during sleep, in- 
ward bending of the thumbs upon the palms of the 
hands, the fingers being doubled over them; asome- 
what similar condition of the toes, and squinting. 
When a fit occurs the child becomes deadly pale, 
the features are distorted, the eyes stare and are 
rolled about, the breathing is irregular and catch- 
ing, the body becomes rigid, and the hands are 
clenched. All this may happen in a minute or 
less, or 16 may occupy five minutes, a quarter of 
an hour, or even more. The more violent the 
convulsion, the shorter the attack usually is, and 
vice versa. When the fit is over the child com- 
paratively resumes the appearance of health, a 
perspiration succeeds, and he falls into a sound 
sleep. 

A child seldom dies in a fit, but of such a catas- 
trophe there is damger when spasmodic closure 
of the air passages takes place. In that event the 
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face becomes purple, the head is bent backwards, CHAP. XLII. 
violent efforts are made to breathe, a crowing noise 
like that of croup is made as the air tries to pass 
through the narrow chink, but it becomes fainter 
and fainter till it eventually ceases altogether, or 
a louder and prolonged sound proclaims relief. 

The causes of convulsions may for practical Practical 
simplicity be divided as follows :— ounces 

1. Convulsions the result of over-heating of the 
blood, and through it of the brain and spine. 
Such are the convulsions which we have seen 
frequently occur during a state of high fever, 
without any special warnings, except the elevated 
temperature of the body. 

2. The convulsions of bloodlessness of the brain. 
It will be recollected that this form of convulsions 
occurs only in children who have been subjected 
to exhausting illness, and that it comes on with 
marked head symptoms (pp. 284 and 316). 

3. Then there are the convulsions of actual 
brain disease, which commence with well-defined 
head symptoms which usually have existed and 
attracted attention for some days before the 
seizure occurs (p. 315). 

4. Finally, there are what may be termed 
simple convulsions ; that is, the fit occuys with- 
out the previous existence of any illness. Teeth- 
ing, for instance (which is held responsible for 
almost all results of neglect, is considered to be 
very culpable in the case of convulsions), in 
weakly children, may no doubt, (the nervous excit- 
ability being then augmented), increase the liability 
to convulsive disturbance. Fright has been known 

Vv. 
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to cause convulsions, so has the sudden drying 
up of a scalp eruption; but the latter I believe 
to be a very rare cause. Mental suffering or 
shock on the part of the mother is a sufficient 
cause. Worms occasionally give rise to convul- 
sions. The children of epileptic parents are 
certainly more hable to convulsions than other 
children. Impropriety in the matter of diet is a 
very frequent cause. It is said that the children 
of those who marry very early or very late in life 
are unduly hable to the affection. 

When a case of convulsions comes before you 
there can be no hesitation in at once classing it 
under one of the foregoing heads, and this is very 
essential, because the treatment is different in 
each instance. 

Has the child strong fever? No. Then the 
case is at once excluded from No. 1. Is he un- 
dergoing any exhausting disease? is he being 
severely purged? If not, and the child has 
been comparatively well till seized, No. 2 is 
excluded. Has he suffered from previous head 
symptoms (p. 815), which cannot be mistaken, 
without any debilitating complication having 
existed? If not, the brain itself is not the origin 
of the present seizure. But if in the absence of 
these three a child 1s seized with convulsions, the 
case must necessarily fall into the fourth class, 
and it becomes evident that some easily removable 
cause has temporarily deranged the working of 
the nervous machinery. ‘ 

No. 1. The treatment of a case of wonvulsions 
due to heat of body consists in reducing the tem- 
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perature by immediately placing the child in cold cmap. xin. 
water up to its neck, and pouring cold water over q) gonvul- 
its head as described at p. 170. No time should ions of fever. 
be lost in undressing the child and in making 
preparations, but clothes and all, just as he is, 

he should be immersed in the bath (p. 185). Con- 
sciousness will soon return and sleep be secured. 

The subsequent treatment is to consist of the 

adoption of the means detailed on pages 172-174, 

conjoined with the special treatment recom- 

mended for the particular form of fever from 

which the child is suffering. 

No. 2. Convulsions due to sudden exhaustion @) Convul- 
are rather to be prevented by the means described Sons of ex 
at p.284. When a seizure arises from this cause 
it is always of very serious import. The child 
should be put into a hot bath to which mustard 
has been liberally added; he should be handled 
with the greatest gentleness, subjected to no 
sudden jerks; he should not be placed in the 
sitting posture, and care should be taken to keep 
the head low. Removed from the bath, we should 
endeavour to get him to swallow a little brandy 
and water, to which from five to ten drops of sal 
volatile have been added. Plasters made of one 
part of mustard and two of flour should then be 
applied to the calves of the legs. Tolled in a 
blanket, the child should pe placed close to a good 
fire if the weather be at all cold. If the weather 
be damp, even though so hot that it be necessary 
to keep the windows open, a fire should be kept 
up in the yoom. Should gonsciousness return, 
we must pursue actively the administration of 
nourishment and stimulants, the latter, however, 
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only with much liberality while great depression 
lasts. So much having been gained, we resume 
the preventive treatment detailed on page 284. 

No. 3. Here again we hope for most from pre- 
ventive measures. But when a fit occurs the child 
is to be put into a warm bath (about 98° tempera- 
ture), and cold applied to the head, either in the 
form of ice, if available, or of a cold lotion (16, 42). 
A couple of grains of calomel may be placed upon 
the back of the tongue. As soon as the power of 
swallowing is regained, a dose of bromide of 
potassium mixture (10), to which may be added a 
grain of chloral (if it be at hand) for each year of 
age of the child. Subsequently a dose of the 
bromide mixture without any more chloral should 
be given each hour till all disposition to a return 
of the fit has passed away, and then the treatment 
described at page 317 should be resumed. 

No. 4. For a simple convulsion the child is to be 
wut Geta a beat both (temperature 104° or 105°), 
and while there cold water is to be poured upon 
the head. As soon as possible, while the child is 
in the bath if it can be managed, administer an 
enema (52). When capable of swallowing, an 
emetic (46, 47) should be given to empty the 
stomach and cause the skin to act. A strong 
purgative (66 or 67) should follow at the first 
convenient opportunity, The gums should be 
examined, and if anywhere angry and swollen by 
a pressing tooth, the gum-lancet should be brought 
into requisition. A dose of the bromide of 
potassium (10) should then be given and repeated 
at intervals of an hour till all undue excitement 
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has subsided. Should the bowels not have acted cmap. xnt. 
within three or four hours, adraughtofEpsomsalts = — 
and senna (63) should be given, as itis a matter of 

great moment to relieve the bowels thoroughly. 

Great paans should be taken to encourage the General 

sleep which usually succeeds convulsions. By ™#sures. 
means of the bromide of potassium sleep should 
always be ensured in cases where restlessness suc- 
ceeds the fit, and a grain of chloral for each 
year of the age of the child may be added to the 
first dose. ‘Tull sleep is progured there is always 
immediate danger of a recurrence of the seizure. 
The most perfect quiet should be observed. No 
attempts should be made to play with the child or 
to amuse him after he has recovered his senses. 
Subsequently for a few days he should be kept 
upon a spare diet, and the bowels should be caused 
to remain rather loose, except in class No. 2, when 
constipation, if it be induced, is to be encouraged. 
A cool surrounding atmosphere is essential. If 
the cause of the seizure has not before been 
apparent, every effort should now be made to dis- 
cover it, for however well the patient may seem 
after the fit, there certainly was some cause which 
has probably not been permanently removed by 
the management which has been adopted during 
the fit. It may have been improper food, indiges- 
tion, worms, flatulency, fright, or so forth, against 
any of which, when the accusation has once 
been established, precautions should be taken 
during the whole remainder of childhood. 

In 1875, A76 soldiers’ children were treated in Frequency. 
hospital for convulsions, and of these 138 died. 
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CHAPTER XLIV. 
INFANTILE LOCK-JAW. 


Tris affection, though rare among European 
infants, had better be noticed here, on account of 
the alarm and sense of helplessness which its 
occurrence is sure to occasion. Only three cases 
among soldiers’ children occurred in 1875, but all 
three died. Among the children of natives the 
disease 1s unfortunately very common, and it 1s 
the chief cause of the terrible infant mortality of 
Calcutta. It is much more frequent in hot than 
in cold or temperate climates. 

The affection usually occurs between the third 
and tenth days after birth ; though it may happen 
within twelve hours of life, and still more rarely 
it may make its appearance after the ninth or 
tenth day. 

Though the disease runs a rapid course, yet 
there are always premonitory symptoms, such as 
restlessness, whimpering, broken sleep, yawning, 
and hasty snatches at the mother’s breast, which, 
however, the infant soon relinquishes. Most pro- 
bably the first thing which attracts the mother’s 
attention will be inability on the partyf the infant 
to take the breast, a fact which the mother will 
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at first be inclined to attribute to some fault of her 
nipple unless she happens to examine the infant’s 
jaws, which will be found to be more or less stiff. 
After a fewhours the jaws become fixed and the fea- 
tures undergo alteration, the lips are drawn tightly 
over the gums, the corners of the mouth are pulled 
downwards, and the half-closed eyes assume a 
peeping expression. The limbs and spine soon 
become partially or wholly stiff, the hands are 
clenched, and the head is bent backwards. At 
intervals a spasm may pass throughout the whole 
body, a symptom the frequent repetition of which 
indicates a rapidly fatal ending ; or the infant may 
go on for some days without spasm till it dies 
exhausted. From the commencement the tem- 
perature of the body is high—103° or 104°, 
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Terrible and fatal as is this affection, the Seriousness 


infant’s condition is not altogether hopeless, 
though 1t must be admitted that recovery is the 
exception. 


As to cause, it has been conclusively proved that Causes. 


poisonous air (pp. 41, 114) 1s the means by which 
the disease 1s most frequently originated. Chills 
during these days of tender life huve been accused, 
and probably with some truth, of being a cause; 
so has bad management of the navel-string, by 
which it has been pulled and irritated. To the 
employment of too hot water for the bath the 
disease has also been imputed (p. 119). 


That the disease is preventable by avoidance of Treatment 


the causes above enumerated is the most im- 
portant p gint to bear in mind concerning it, for 
Ae / tely treatment has not led to any satis- 
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factory results. The great difficulty in the manage- 
ment of such a case is, of course, as regards the 
introduction of nourishment. The jaws must be 
separated by means of the end of a spoon, or a 
small piece of wood protected by linen rolled 
around it, and drop by drop some of the mother’s 
milk, or a little milk and lime-water, is to be 
admitted cautiously from a spoon. An enema of 
a teaspoonful of the same every hour may also be 
tried, a small glass syringe being used with the 
utmost gentleness. (Che warm bath may be tried, 
and half a grain of chloral and one grain of 
bromide of potassium, dissolved in half a_ tea- 
spoonful of water, should be given every four or six 
hours. 
INFANTILE PARALYSIS. 


This also is one of those diseases which, though 
happily rare, comes upon the child with such sud- 
denness, that it is essential the parent who is out 
of reach of medical aid, should know something of 
it, in order to obviate that despair which total 
ignorance in the presence of a catastrophe is sure 
to engender. 

Paralysis—that is, loss of the power of motion 
over one or more of the hmbs—is always an 
anxious affair; but it will be a satisfaction to the 
parent of a child so struck down to know that in 
the child its Eupere is not nearly so serious as in 
the adult. 

The symptoms are few; often there is nothing 
more than loss of motion to be observed. Some- 
times with this there is an fnereaseds degree of 
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feeling in the helpless parts; sometimes, but cuar. xiv 
seldom there is diminished sensibility. Most ~~ 
frequently the legs are affected, but it may be 

the arms, or an arm. 

Paralysis. may follow a sun-stroke, 1t may occur Causes. 
in the course of a violent brief attack of common 
fever, or during the course of the eruptive fevers. 
Children have been born paralysed. Diseases of 
the brain and spine are other causes. Most 
commonly it occurs after a brief attack of appa- 
rently causeless fever, the discovery only being 
made when it is attempted to place the child 
upon his legs. 

The prospects of a case will depend chiefly Prospects 
upon the fact whether or not the paralysis is the 
result of brain disease, which will be ushered in 
by the symptoms already described (p. 315). For 
such, and for children born paralyzed, there is 
obviously not much chance of a good result; but 
in all the other cases there is much room for 
hope. Sometimes the paralysis disappears after 
the lapse of a month or so. Few cases recover 
which have persisted for five or six months. 
Nearly always, however, when not due to brain 
or spinal disease, some improvement upon the 
original condition takes place, but deformities 
and contractions are a pretty certain subsequent 
event, for which orthopedic surgery and the 
mechanist may be able to do much; otherwise 
the condition of the child is pretty satisfactory, 
its growth nd education advance, the mental 
development is not impaired, and the sleep and 
appetite remain natural. 
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In 1875, three soldiers’ children were treated 
for paralysis, of whom one died. 

Medical aid should be procured as soon as 
possible, but in its absence the parent should 
seek out all possible causes of nervoug irritation, 
and endeavour to remove them; the teeth should 
be examined and lanced if necessary, the possibility 
of the presence of worms considered, the bowels 
regulated, every minor matter thought of and every 
clear conclusion acted upon. The iodide of potas- 
sium mixture (1) shogild be given for about a week 
following the attack, and then iron, either as 
steel and quinine (79) or the syrup of the iodide 
(84), should be substituted and persisted in for a 
long time. The affected limbs should be well 
shampooed daily with a stimulating liniment 
(21, 22) or mustard oil. The diet should be 
liberal, and the child should live as much as 
possible out of doors. Galvanism is a remedy 
which, at the proper time, the physician 3s pretty 
sure to employ. 

In case the patient has been previously much 
the subject of malarial fevers, quinine in small 
doses should be given in addition to the other 
remedies, and a change of air sought without delay. 
A sea voyage is always calculated to benefit these 
cases. 


CHAPTER XLV. CHAP. XLV. 


a ones 


SUN-STROKE AND HEAT-STROKE. 


SUN-STROKE is really nothing more than a very Nature. 
sudden and aggravated attack of ardent fever 
(p. 184), produced by the heat of the sun’s rays. 


Fever has been stated to be a burning up of the body. So 
it is; but what originates the combustion? A poigon has 
entered the blood, which produces its earliest effect upon the 
most tender point, namely, the nervous system, Thus we have 
shivering, depression, and other symptoms. Through the 
nervous system nutrition is impaired (p. 169), and disintegra- 
tion of the muscles is caused, whereby preter-natural heat is 
produced. Now ardent fever represents the effect upon the 
nervous system without the previous intervention of a poison, 
such as we know is introduced in measles, small-pox, ague, and 
so forth. Sun-stroke represents a still more severe nervous 
shock, by which the nervous currents are even still more vio- 
lently interfered with. We have, in fact, the climax of the 
febrile state produced instantaneously almost, secretion and 
excretion are suspended, and all the natural means of getting rid 
of heat are in abeyance. Accumulation of heat is the natural 
result, and the limit of temperature beyond which life is 
possible may be speedily reached; and, if passed, paralysis of the 
heart and muscles of respiration succeed, and death is the 
result, . 


Exposure to the direct rays of the sun or great Causes. 
heat in a,confined atmosphere, particularly if a 
free supplyeof drinking watey be not available, are 
the causeé of the attack. 
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Natural heat is produced within the body by chemical 
changes, which evaporation from the.surface regulates, and 
‘¢so beautifully is this balance preserved, that the stability of 
the animal temperature in all countries has always been a 
subject of marvel. If, however, anything prevents this evapora- 
tion, radiation and the cooling effects of morning winds cannot 
cool the body sufficiently in the tropics, Then, no doubt, the 
temperature of the body rises, especially if in addition there 
is muscular exertion and production of heat from that cause” 


(Parkes). 


Excessive external heat is the sole cause, 
whether the patientsebe instantly struck down 
by the sun (sun-stroke), or whether he be less 
suddenly attacked by accumulated heat (heat- 
stroke). 

Of the symptoms there is little to be said. The 
patient 1s insensible, the eyes are fixed, the pupils 
of the eyes contracted, the whites of the eyes are 
of a red colour, the breathing is rapid and after a 
time noisy, the heart may be observed to beat 
tumultuously against the chest, the skin 13 burn- 
ing hot, and the patient appears as ifdying. Con- 
vulsions may or may not occur. 

T'hese symptoms may be preceded by certain 
premonitory signs, such as thirst, suppression of 
the perspiration, giddiness, faintness, and sup- 
pression of the urine. 

Preventive. Non-exposure to the sun, properly 
ventilated rooms, the gse of the punkah, an 
abundance of cold drinking water (p. 67), and loose 
and lght clothing, are the proper preventive 
measures. Upon the occurrence of pyemonitory 
symptoms, or indeed after any exhaysting ex- 
posure to great heat, a cold bath should be given, 
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a purgative administered, and the child kept quiet cuar. xxv. 
in a cool room under a punkah. —_ 
Upon the occurrence of an attack. Cold in the During 
form of the cold bath, or of cold water poured 2x. 

continuously over the naked body is the great 
remedy ; but for either to be efficient, they must 
be persisted in till the temperature of the body is 
thoroughly reduced. Not a moment should be 
lost, lest the narrow line beyond which recovery 
is impossible, be passed. As soon as swallowing 
power is regained, a full dose of quinine (78) 
should be given. Then the patient should be laid 
in the coolest available place, and allowed there to 
sleep if he will, cold being still kept to the head. 
Thethermometer should be in constant requisition, 
and should the temperature show any disposition 
again to rise, cold, as before, is to be resorted to. 
Great care is to be taken not to mistake the 
gradual approach of insensibility for sleep, but if 
the thermometer be sedulously employed and the 
application of cold thereby regulated, there will 
not be much danger of this error occurring. 
Insensibility will not recur without increase of After treat- 
heat. Any disposition, after recovery, to restless- " 
ness and excitability, should be met by the ad- 
ministration of the bromide of potassium (10) and 
cold to the head. As soon as possible a purgative 
should be administered, none being better than 
the ordinary salts and senna. 


DIVISION VII.—AFFECTIONS OF THE KIDNEYS 
AND BLADDER. 
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DROPSY. 


Definition. Dropsy signifies the accumulation of a watery 
fluid, either in the abdominal cavity, or in the 
loose fat which lies immediately underneath the 
skin, throughout the whole body. It may involve 
the abdomen and the body generally at the same 
time, or it may be only partial, the legs below 
the knees being the only parts affected. . 

sein beclaad: Dropsy among children in India is not 80 
serious a complaint as it is in England, because 
the majority of the Indian cases are of malarial 
origin (p. 204), and are simply a sign of general 
debility, whereas in England, scarlatina by 
damaging the kidneys (p. 216) is the most con- 
stant cause. 

Symptoms. The countenance is the first part to appear puffy 
and swollen if the child has recently been much in 
the recumbent position ; if otherwise, the feet are 
the first to swell. The swelling of,a dropsical 
limb may be known $y pressing the point of one of 
the fingers steadily into it for a few moments, the 
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pit so caused will remain aiter the pressure is cHar. xLvI. 
removed. The belly at the same time will pro- = 
bably begin to enlarge, and the child assumes a 

pasty appearance. 

For practical purposes dropsy had better be Classification. 
divided into two classes, viz., (1) those which are 
due to malarial debility, and (2) those which arise 
from kidney affections. The first (1) may be (1) Malarial. 
known by the fact of the child having been a 
sufferer from malarial fever, which has left him 
weak and debilitated, the spleen may be enlarged, 
and the other signs mentioned on p. 204 will be 
present, without there being any appearance of 
kidney disease ; the second (2), by the occurrence (2) Kidney 
of a distinct febrile attack accompanied with ““*** 
pain across the loins, and a very scanty flow of 
urine, having ushered the attack in, or the fact of 
its having followed upon an attack of scarlatina. 

As to the prospects of these cases, dropsy 18 Tho first is 
always to be regarded as a serious complication, eo eee 
but the majority of the malarial cases recover 
under proper management. 

The second class of cases is much more serious. The second 
So long as the quantity of urine voided remains 
scanty, and while at the same time the dropsy goes 
on progressing, anxiety will justly be great ; but I 
have seen many very formidable cases of dropsy 
in India in which the kidneys were severely 
affected, recover ; and I cannot but think the pro- 
portion of recoveries is greater than in England, 
on account of the climate, which increases so 
greatly the facilities for preseyving or re-establish- 
ing the actfon of the skin. 
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As to treatment :—(1) The dropsy of malarial 
debility, being only a result of a general condition, 
is to be treated in the way laid down at page 205, 
which in the majority of cases will yield a cure. 
(2) The dropsy which springs from,the injured 
kidneys not being able to draw away sufficient 
water from the body, is to be treated upon 
somewhat different principles. The great point 
here is to re-establish the functions of the skin, 
and to cause it to act as much as possible; in 
fact, we endeavour to get the skin to do a great 
part of the work of the kidneys, which thus obtain 
rest, while at the same time the noxious materials 
ordinarily got rid of through the kidneys are with- 
drawn through the skin, and blood poisoning is 
prevented. From the commencement therefore 
we keep the child in bed and as warm as possible. 
A vapour bath (p. 386) should be given daily, or 
even twice a day if the child be strong enough to 
bear it, and a copious perspiration should be in- 
duced on each occasion. The bowels should be 
kept moderately loose by the use of seidhitz 
powders (71) occasionally, or by mixture No. 65. 
The diet should be hight but nourishing, con- 
sisting chiefly of milk and farinaceous foods, 
such as bread and butter and puddings. Light 
broths may also be allowed, but not much meat 
till there is some improvement. On no account 
should alcoholic stimulants of any kind be 
given. A large bran poultice should be pre- 
pared and placed upon the bed, the child should 
then be laid upon pis back so thatsthe poultice 
envelop the whole of the loins; this may be 


INCONTINENCE OF URINE. 337 


done for an hour, morning and evening; or cnap. xuvt. 
longer on each .occasion, if the child have 

patience to bear it. By these means the acute 
Symptoms will be overcome, the feverishness will 

diminish, and the quantity of urine increase. AS The acute 
soon as this is effected a diuretic mixture (45) ean avs 
will be of great service, but not before. When diuretics. 
convalescence is fairly established, a course of pnveeduene 
tonics (79) may be commenced. It may be judi- aperients. 
cious to combine the tonic with an aperient (83) 


for a time, to ensure and prolong the relief to the 
kidneys. 


INCONTINENCE OF URINE. 


Children sometimes suffer from inability to Generally 
retain their urine except for very short periods. mae aa 
In most cases it is only at night that the annoy- 
ance occurs, but occasionally it happens both day 
and night. 

Very often the cause is simply bad manage- Cunses. 
ment, by which a dirty habit has been engendered, 
and which may become more or less naturalized 
and difficult of removal. Acidity of the urine, 
the presence of worms in the intestine, and 
even general constitutional weakness, gre each of 
them sufficient to produce this effect. 

To remedy this state of things is frequently Trustworthy 
not easy ; but whatever ‘efforts be made, without Rms exsen- 
the assistance of a careful nurse no good need be 
hoped for. No fluid should be allowed for two 
or three hfurs before bedtime. The child should 
be taken. up two or threé times, and made to 

ZZ 


CHAP. XLVI. 


Its dstaile: 


Correct 
urinary 
acidity. . 


Caution. 


Diet all im- 
portant. 


Medicine. 


3388 MANAGEMENT OF CHILDREN IN INDIA. 


urinate, during the night. Upon each occasion 
he should be thoroughly roused up, so that the 
act be wholly voluntary on his part. He should 
lie upon a hard bed, and be prevented from lying 
upon his back, by fixing a cotton reel behind, by 
means of a string passed through the hole, and tied 
around the waist; this will cause him to awake 
or move again on his side, should he happen to lie 
upon his back. 

The acidity of the urine should be tested with 
litmus paper. If it be great, three grains of bi- 
carbonate of potash or soda may be given in a 
little water three times a day. 

The urine, it is to be recollected, is naturally acid, therefore 
the litmus paper ought to turn slightly red, but it should not 
become instantly of a bright red colour. On no account should: 
the medicine be continued long. It would be wrong to 
neutralize the acidity altogether, 

But it is chiefly by a very careful regulation of 
the diet that a healthy state of the urine is to be 
maintained. Entire withdrawal of meat from the 
diet has been known to cure many cases. Cold 
sponging to the spine just before bedtime is some- 
times useful if it be not too annoying to a sleepy 
child. These preliminaries being settled, the child 
should be put upon steel and quinine (79), unless 
he be of a particularly weakly constitution, when 
the iodide of iron and cod liver oil (84) will suit 
better. Constant outdoor exercise should be 
enjoined, and every means to improve the general 
health adopted. 

There are other medicines which are of great 
value in these case&, but they are of a nature 
which precludes their use by any but medical men. 


DIVISION VITI—SKIN DISEASES. 


CHAPTER XLVII. CHAP. XLVI. 


———— 


NETTLE-RASH, ECZEMA, PRICKLY-HEAT, 
HERPES, ITCH, RINGWORM. 


1. NETTLE-RASH may be caused by improper food, 1. Nettle-rash. 
such as a child may surreptitiously obtain; for 
instance, unripe fruit, cucumber, pickles, and so 
forth. The rash consists of a number of elevated, pescription 
itching, and burning points, very like in appearance oe ads 
the effects produced by the sting of a nettle, it sel- 
dom lasts morethan afew days, and requires for its 
management the simplest treatment,—an emetic, if 
there is hkely to beany offending foodin the stomach; 
purgation (60, 62, 65), careful regulation of the diet, 
and the administration of three or four grains of bi- 
carbonate of soda in some infusion of chiretta after 
each meal, for a few days. Locally, tepid spong- 
ing or the warm bath affords almost instantaneous 
relief ; oil should be applied to the part afterwards. 

2. EczEMA is often a troublesome affection. It 2. Eczema. 
usually selects the bends of the elbows and knees, Bearers 
the scalp and the cheek, for its position. A 
number of minute watery vesjcles appear, the sur- The eruption. 
rounding ¢kin being irritable, red, and hot. The 


CHAP. XLVII. 


Mild form. 


Causes. 


Treatment. 
Local. 


Diet. 


340 MANAGEMENT OF CHILDREN IN INDIA. 


contents of the vesicles soon become whitish, 
the irritation increases, and the child is sure to 
scratch and break them. The discharge still 
further irritates the surrounding skin,—indeed, it 
seems almost to burn it and to remove the thin 
outer skin. After a short time the discharge 
hardens into a yellowish crust, which cracks in 
many places, and from these cracks more of the 
clear irritating fluid exudes, as well as from 
under the outer edges. Portions of the crust 
may even become detached, leaving behind a raw, 
angry, moist surface. When of a mild form the 
crops of vesicles die away naturally, the skin of 
the affected part scaling off afterwards ; but fresh 
crops of vesicles are apt to recur. 

Eczema is caused by defective digestion, and it 
indicates debility. The affection is not contagious. 

The objects of treatment are to relieve the local 
distress and to improve the general health. “A 
poultice should be apphed to the scab, and re- 


‘peated until the latter be detached ; the inflamed 


surfacethus exposed should not be washed or wiped, 
but the exuding fluid may be sopped up by a little 
bit of sponge. Over the raw surface the oxide of 
zinc ointment, which has been diluted with gly- 
cerine sufficient to make the compound thin enough 
to be dabbed on with a dossil of lint, is to be 
freely applied without any rubbing. A piece of 
rag should be lightly applied over the ointment. 
While any crust or inflammation remains this 
treatment should be persisted in. 

The child’s diet should be nourishing but simple, 
consisting chiefly of milk, light puddings‘and soups. 
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An aperient should always be given at the com- cuar. xuvu1. 
mencement, if thertisany constipation. In any case yeaicinal, 
it is well to give the red mixture (59) for four or five 
days to ensure the healthy action of the digestive 
organs. Afterwards tonics, of which the iodide of 
iron and cod liver oil (84) will best suit most cases, 
but in the event of the child being comparatively 
robust a vegetable bitter may prove most useful 
(77, 81, 82, 85), or if the child has recently suffered 
from any malarial affection steel and quinine (79) 
is to be preferred. In cases of obstinacy arsenic 
(4) alone will prove of benefit. The use of pepsine 
(87) will much help the cure. 

3. PRICKLY-HEAT is a well-known affection 3 Prickly-heat. 
due to congestion of the skin from heat, and to 
excessive perspiration. The appearance is too Cause. 
well known to need description. As a rule no 
treatment is needed further than to avoid the use 
of flannel next the skin, but when troublesome the 
ordinary dusting powder composed of oxide of zinc 
and starch (14) 1s sufficient to effect a cure or to 
give relief. If not, a little powdered sulphate of Treatment. 
zinc, in the proportion of 20 grains to each ounce 
of the dusting powder, may prove effectual; a 
lotion of borax, half an ounce in eight ounces of 
water, often is found very useful in allaying the 
irritation; but the most effectual remedy of all is 
a solution of sulphate of copper (10 to 20 grains 
to each ounce of water), which should be sopped 
lightly upon the affected parts after the morning 
bath, the letion being allowed to dry spontaneously 
on the surface. There is no¢ruth in the assertion The f 
that prickly heat is @ good thing, and that it that prickly 
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should not be ‘driven in.” The fact is that 
it seldom appears much upon debilitated subjects, 
whose skins are deficient in blood; it affects more 
readily the healthy skin, but it in no way con- 
tributes to health; on the contrary, the function 
of the affected skin is, for the time being, 1m- 
paired. 

4. A Vesicular Eruption, termed SHINGLES, or 
herpes, sometimes occurs. It may appear as a 
number of little blebs about the lips, mouth, and 
forehead, especially ‘after attacks of fever, and 
then it is of such a trivial nature as to require no 
treatment. But when a number of rather large 
vesicles, filled with clear fluid, resting upon an 
inflamed base, pass halfway round the body as a 
sort of half-belt, which seldom encroaches at all 
upon the opposite side, are observed, we have to 
deal with a case of shingles. Of course the 
eruption may be much more limited than this in 
extent, but its peculiarity is that it confines itself to 
its own side, almost never passing the spine or the 
breast-bone. On the fourth or fifth day the blebs 
dry up and form dark scabs, which fall off. The 
appearance of the eruption is ushered in with a 
good deal of fever and general disturbance, and 
more or less severe shooting pains in the neigh- 
bourhood of the rash. 

It is important to prevent children from scratch- 
ing and rubbing off the heads of the vesicles. If 
the eruption is very painful and hot, the applica- 
tion of cold in any shape will be found to relieve 
it. Mild saline laxetives (65), such as seldlitz 
powders (71), or the effervescing citrate of mag- 
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nesia, with occasional warm baths, and the use of cap. xuvir. 
a plain and somewhat low diet, will frequently be 

found sufficient treatment. The eruption should 

be protected by being dusted with the oxide of zinc 

and starch,(14) covered with a layer of cotton wool, 

the air being as far as possible excluded. A course 

of tonics should be commenced after a few days. 

5. THE ITCH is a contagious affection, depend- > Ttch. 

‘ : aused by a 
ent upon the presence of an animal parasite, parasite. 
which burrows beneath the skin and produces by 
its irritation the appearanges which characterize 
the affection. The favourite positions of the 
parasite are between the fingers, at the elbows, and 
on the insides of the thighs ; but they may carry on 
their ravages elsewhere. Intolerable itching, par- Symptoms. 
ticularly after the child has become warm in bed, is 
the most annoying symptom; the scratching which 
results removes the tips of the minute pimples. 
which mark the positions of the insects, and sores 
may eyen be caused, which may prove troublesome 
to treat. 

A child affected with the itch should be isolated Treatment. 
from all others. All clothes which he has recently 
worn should be boiled before being washed. All 
the affected parts of the skin should be thoroughly 
and liberallyrubbed with the sulphur ointment (24) 
night and morning for three or four days. The 
child should be clad in some old flannel garments of 
little value, which should be destroyed subsequently. 

6. RINGWORM is also the produce of a parasite, 6. Ringworm. 
which in this case is a vegetable. It is contagious, shade 
and appears either on thg head or body. It parasite. 
occurs inf circular patches, varying in size from 
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cuar. xivu. that of a two anna piece to that of arupee. The 
~~ surface of these patches is covered with scales of 
a dirty whitish colour, the margins being reddish 
and elevated. When the scalp is attacked, the 
hairs break off a little above the surface, so that 
patches of baldness result ; but when the disease 
is cured the hair grows again. 

Treatment. The affected parts should be washed twice a day 
with carbolic soap and water. All hair in the 
vicinity of the patch should be clipped close to 
the skin, and the salphurous acid lotion (19) 
should be thoroughly sopped upon the parts three 
times a day ; a piece of folded rag, which has been 
saturated with the lotion, being subsequently 
applied and retained in position by a bandage. 
Should this remedy not be at hand, the patches 
may be painted with strong acetic acid about every 
third or fourth day, diluted citrine ointment being 
applied in the intervals. 

Bazaar reme- As bazaar remedies Dr. Waring recommends 

borax one drachm dissolved in two ounces of vine- 
gar, as anapplication; or the following ointment :— 
sulphate of copper powdered, 20 grains ; powdered 
galls, 1 drachm ; lard, 1 ounce; mixed thoroughly 
and rubbed into the diseased part. He also speaks 
well of the leaves of the cassia (or ringworm shrub) ; 
the plant is named by the natives d4dmurdan or 
dad-ké-pét. The fresh leaves should be bruised 
with lime-juice into a thick paste and thoroughly 
well rubbed into the affected part twice daily till 
a cure is effected. 


DIVISION IX.—AFFECTIONS OF THE EYES 
AND EAR. 


CHAPTER XLVIII. CHAP. XLVIII. 


INFLAMMATION OF THE EYES. 


THIS 18 an extremely common disease among Frequency. 
soldiers’ children ; no less than 1,684 were treated 

for some form of ophthalmia in 1875, but it is 
essentially a military disease, the children of other 
Eyropeans in India not being peculiarly hable to 

it; the soldiers’ children congregate together, and 

the disease in its severer forms being infectious, 
spreads rapidly among them. Native children, 

too, suffer largely from the complaint, particularly 

those of the poorer classes, who live in small huts 
without any means of ventilation. 

Newly born infants are subject to an inflamma- Causes. 

tion of the eyes (p. 30) from causes which are, for 

the most part, easily preventable. Cold is capable 

of originating an unimpgrtant form of the affec- 

tion. Dirt, squalor, and poverty combined are 

the most frequent causes among thenative children. 
Debility, agting upon an unhealthy constitution, 

may origindte a formidable gort of ophthalmia. 
Most cases are probably contracted by contagion. 
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Not only is the mattery discharge of ophthalmia 
contagious if introduced directly into other 
children’s eyes, as it may be by the use of a towel, 
common to all; but the minute particles of matter 
which become detached, dry up, and floating 
in the atmosphere, are capable of infecting other 
eyes with which they come into contact. <A 
simple watery discharge is not contagious, but a 
yellow mattery discharge is generally highly so, 
Infants sometimes contract ophthalmia at birth 
by their eyes coming into contact with acrid 
discharges from the mother. 

The symptoms of ophthalmia, or inflammation 
of the eyes, are sufficiently obvious to make them- 
selves apparent ; but they may vary considerably in 
severity. The affection usually commences with 
heat and smarting of the eye, and a sensation as 
though a grain or two of sand had got under the jd, 
causing the child to rub the organ with violence ; 
tears flow copiously, and the thin membrane cover- 
ing the white part of the ball is seen to be of a pink 
colour and permeated with enlarged blood-vessels. 
A discharge, at first watery, but subsequently semi- 
thick and yellowish, takes place, and causes the 
lids to adhere during sleep. Most properly 
treated cases will not pass this stage, but if 
the case becomes worse there is intolerance of 
light, so much so that the child will lie upon its 
bed with its face dug into the pulow. The eyelids 
are sure to swell considerably ; indeed, the upper 
hids may puff out like a pair of soft balls of a 
purplish colour. This last-named a\ypearance 18 
indicative of very severe inflammation.' If at this 
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stage one or two little white pimples appear upon c#ap. xuvzr. 
the cornea (or clea? part of the eye) the case must 
be considered as more or less serious, for upon Ulcers of 
bursting they leave little ulcers behind, which, if °°” 
deep, will heal into a white spot, which may inter- 
fere with clear vision. Visible blood-vessels 
running into the cornea show that the inflamma- 
tion 1s very severe, and brow-ache is another bad 
sign. An amount of febrile disturbance commen- Fever. 
surate with the inflammation is always present. 
When the child’s eyelids ave separated, profuse 
gushes of scalding tears, with which matter is 
mingled, will take place. The white spots which 
remain after healing of ulcers of the cornea, usually 
diminish with time and as the child’s general 
health improves. 

In all cases of ophthalmia the most scrupulous Treatment. 
cleanliness is a matter of the greatest moment. 
Almost continually, washing and bathing should Cleanliness. 
go on yin mild cases with simple warmed milk 
and water. A httle sweet oil or soft simple oint- 
ment should be smeared upon the edges of the 
lids to prevent their sticking together and retaining 
the irritating tears or discharge in contact with 
the eye, during sleep; and the alum and poppy- Alum and 
lotion (27) should be used as frequently as possible, P°PPY loHo™- 
every two hours at the least, always taking care 
that a drop or two actually gets between the lids 
on to the eyeball. Should it so happen that the Use no force 
lids do adhere, no violent attempts should be made (2 2¢Pn™ 
to separatethem, but with the utmost patience 
they should be bathed with warm water or milk 
and water till they open of their own accord. The 
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child should he encouraged to move about as much 
as possible in the open air, if the intolerance of 
light be not too great, the eyes being protected 
by a green shade; but evenif therebe considerable 
intolerance of light, the room in whieh the child 
is confined should be most thoroughly ventilated. 
A hot, close room will surely aggravate the disease. 
The bowels should be kept open. The diet should 
always be liberal, but plain. The bowels should 
be kept in a state of regularity by simple laxa- 
tives, active purgatien is never necessary; nor 
are other medicines as a rule required, unless the 
child be manifestly below par, when a suitable 
tonic,—such as steel and quinine (79) for children 
who have suffered much from climate, a simple. 
vegetable tonic (77, 81, 82, 85) for those whose 
digestive apparatus is deranged, or the iodide of 
iron and cod liver oil (84) for those of unhealthy 
constitution—should be prescribed. 

The severer forms of ophthalmia, particularly 
when there is any appearance of ulceration of the 
cornea, require to be treated with stimulants, 
Wine or brandy, strong soups, and the most 
nutritive diet which can be devised. The bowels 
should receive particular attention, the nature of 
the stools being examined, and if found unhealthy, 
restored to normal condition by the red mixture 
(59). A tonic as above,described should be given 
in all cases. The child should be wholly confined 
to a darkened but well-ventilated room. In all 
cases, when possible, a lotion of the extract of 
belladonna (three grains to one ounce of water) 
should be dropped once a day into the eye till all 
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acute symptoms, particularly pain and fever, have cmap. xivmt. 
subsided. é 


A small quantity of the extract might in most cases be ob- 
tained by post from the nearest dispensary. It is very 
desirable that this should be done, because if the inflammation 
is extending te the deeper parts of the eye the application of ae as 
belladonna is a most powerful means of checking its further }° me 
progress. But it must be recollected that belladonna is a great 
poison, and therefore care must be taken to keep it out of the 
way of children, and not to smear the extract around the eye as 
is often done in the case of an adult, because the child may 
get its finger into it and convey some to the mouth. 


While continuing the alum-wash as above Alum wash. 
described, caustic drops should be used as follows : stearcrere 
—Six grains of caustic should be dissolved in an 
ounce of rain or distilled water, and each morning 
after the eye has been thoroughly cleansed, the 
eyelids should be separated and a couple of drops 
of the solution let fall upon the ball of the eye 
from the end of a quill or little piece of stick, 
which should not be allowed to approach the eye 
too closely lest the child should struggle and cause 
itself an injury. 

Great care isto be observed in opening the eye. How to obtain 
On no account should any pressure whatever be — al 
made upon the ball; but a thumb of one hand 
should rest upon the cheek-bone while two fingers 
of the other hand are placed upon the brow; 
gentle traction can thus be made from fixed bony 
bases, without the posstbility of pressing upon 
the eyeball. An ulcerated eye has been burst by 
pressure being injudiciously made in endeavours 
to force the,lids apart. 

In cleagsing the eye some® recommend the use 
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of a small glass syringe, whereby the secretions 
may be effectually washed out, from under the lid. 
With adults and elder children, who may be relied 
upon to keep perfectly quiet, this means is very 
effectual ; but with younger children I should fear 
to recommend it, lest a struggle inflict irreparable 
injury. A stream of water let into the eye from 
a distance of a couple of inches from a small 
piece of sponge will answer sufficiently well, the 
lids being held apart as above described. 


CHAPTER XLIX. CHAP, XLIX. 


INFLAMMATION OF THE EAR. 


THE ear, as is well known, is of the nature of a Description of 
drum. There is an external*curved tubular open- *" 
ing, which is terminated by a tense thin mem- 
brane; from the back of the throat comes the 
eustachian tube, which admits air to the other 
side ofthe membrane. The first of these divisions 

is termed the external ear, which conveys the 
sound to the drum and causes it to vibrate; and 
thé second is called the internal ear, which is 
supplied with the machinery by which the sound 

is convéyed to the brain. When the internal ear 

is closed by the enlarged tonsils of a sore throat, 
temporary deafness results, because the air con- 
fined in the space will bulge the drum out and 
prevent its free vibration. 

1. Inflammation of the External Ear may be Inflammation. 
occasioned by cold, accumulated wax, by the pre- es 
sence of foreign bodies, or it may succeed measles 
or scarlatina. e 

The symptoms are simple: a throbbing heat Symptoms. 
and itching, pain when the point in front of the 
external opening is pressed upon; increased pain 
at night, feverishness and restlessness. Moving 
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cuap. xurx. the jaw, crying, and sneezing increase the pain. 
~The interior of the ear will appear red and swollen, 
and from it, after a short time, a thick discharge 
is secreted. The pain greatly diminishes with the 
appearance of the discharge, which after a time 

becomes watery. 

Treatment. The removal of a foreign body (p. 378) will 
naturally suggest itself if any be present. Super- 
fluous wax should be got rid of by gentle but per- 

Syringing. sistent syringing with warm water, and glycerine 
dropped within the ear subsequently, still further 

Spare diet. +o soften the wax for the next syringing. The 
child should be put upon a spare diet, and mode- 

Fomentations. rate purgation induced. Warm poppy-head fomen- 
tations should be assiduously employed, and these 
should be succeeded by hot hnseed-meal or bread 
poultices. The very gentle injecting of warm 

' water will remove the accumulated discharge. 
But should the inflammation degenerate into a— 


Chronic. 2. Chronic Discharge from the ear, very 

great atten. Serious attention should be given to the case, for 

tion. if it be allowed to run on indefinitely the bones 
inside the ear may be denuded of their covering, 
and become diseased, carrying actual danger to 
the brain. A mother should never allow an ear 
discharge to continue, notwithstanding any old 
women’s tales she may have heard regarding 
the dangers of checking it during teething, and so 
forth. 

Treatment. The ear should first be syringed for the purpose 

Cc 


the parts, Of Cleansing it thoroughly, andthen an examina- 
tion of the tube should be made in & good light. 
By pulling the lobe ‘of the ear with the finger and 
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thumb, the curvature of the tube will be removed, cmar. xurx. 
and a much bettgr view ob- ge How to exa- 
tained. A portion of a visiting «=== meine OA eet: 
card rolled into a cone, and 
slightly oiled on the outer side, . 
will assist the view, if inserted gently into the 
ear. Should a piece of flesh (called a ‘ poly- 
pus”’) be found obtruding into the tube, surgical 
aid alone can avail; but a foreign body, such as a 
pea or a piece of stone, or a quantity of hardened 
wax may also be discovered. The former should be 
removed by the means described at p. 308, and 
the latter by repeated syringing and the applica- 
tion of glycerine. 

Nearly always the general health is affected in Tonics. 
these cases, wherefore a tonic, such as steel and 
quinine (79), or iodide of iron and cod liver oil 
(84) are needed from the commencement. 

“With gentleness the ear should be syringed out panlonets 
twice a day, after which a drop of the glycerine of 
tannin (30) should be allowed to fall into it, or 
a camel’s hair pencil may be used to anoint the 
sides of the tube with this application. In the 
absence of the above, a solution of alum or of 
tannic acid, (6 grains to 1 ounce of water) should 
be similarly used. Then the orifice should be 
gently plugged with a soft pellet of cotton wool 
saturated with glycerine, or in its absence with 
sweet oil. 

Should the case still prove obstinate, let a Blister. 
small blister be applied behind the affected ear. 

3. Inflantenation of the Internal Ear is extremely cheap pared 
painful. It is accompanied With much fever, and nalear. 

2A 
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sometimes with convulsions. Hearing is inter- 
fered with, there is headache and buzzing in the 
ears. The orifice of the small tube entering the 
mouth becomes blocked up, the matter which 
forms is therefore pressed forcibly against the 
drum, which is very apt to be thereby ruptured, 
and thus immediate relief is obtained; but irre- 
parable mischief has been inflicted. In the 
absence of medical aid all the parent can do is to 
follow the instructions given upon the previous 
page in so far as they are likely to be useful ; 


Seriousness of but as soon as the condition is recognised every 


neglect. 


endeavour should be made to place the child under 
the care of a surgeon, for not only may perma- 
nent deafness result by the breaking of the drum, 
but more serious injury may be inflicted by the 
bones becoming implicated. 


DIVISION X.—ACCIDENTS. 


CHAPTER L. eaueet 


BRUISES, BLEEDING, WOUNDS, BURNS AND 
SCALDS, AND SPRAINS. 


(1) BRUISES, 


WHEN a part is bruised it turns “‘ black and blue,’’ Cause of 
because the minute blood-vessels beneath the Ble? ares: 
skin have been ruptured by the force employed, ance. 

afid the blood flows into the loose fat which 
underlies the skin. The more blood that has 

been thrown out, the greater the intensity of 

the coloration. If, in addition to discoloration, 

there is heat of the part, then inflammation ac- 
companies the bruise. 

By treatment we endeavour to prevent any Treatment. 
more blood being effused, to prevent or allay in- 
flammation, and to induce absorption of the blood 
already effused. The application of cold in 
the shape of ice, or of a cold lotion (16, 

42), will usually effect the first and second of these 
objects. The arnica lotion (17) will accomplish 
the latter and subdue pain. <A piece of folded rag, 
saturated with the lotion, should be firmly and 
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evenly bandaged upon the injured part. Leeches 
should never be applied to a bruise, they would 
only increase all the mischief. Subsequently, 
when only some hardness and discoloration re- 
main, rubbing the part once or twice daily with 
the soap liniment (15), or with brandy and oil 
mixed in equal parts, or with a stimulating lni- 
ment (21), will prove useful. 


(2) BLEEDING. 


Bleeding from wounds is usually unimportant 
and rarely dangerous. (1) Pressure and (2) cold 
are the two chief means by which bleeding may 
be arrested ; but there are medicaments known as 
(3) styptics, which are also often very useful; and 
finally there is (4) the ligature. 

It is usually found that when the edges of a 
wound have been brought together, and the part 
firmly bandaged, all bleeding ceases or nearly 
ceases ; any little oozing may be stopped by the 
application of cold water. | 

Should these means not prove sufficient, a 
thick small hard pad of linen placed over the 
bleeding spot, and secured there by a firmly 
adapted bandage, will nearly always completely 
staunch the flow. By and by the tightness of 
the bandage may be relaxed, say after two or 
three hours; but should bleeding then recur, it 
will be necessary again to tighten the bandage, 
taking care that the hmb be bandaged from its 
extremity upwards to beyond the wéund. 

Should a jet of blood spout from # wound: at 
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once press the point of the finger upon the bleed-  cuar. x. 

ing point, and keep it there till preparations are gates wound of 

completed for dressing the wound properly, when baa aren 
‘ ° he 5 ressure Wil 

by placing the ‘edges in apposition, and applying finger, pad, 

a pad as above described, success will probably be Pandese and 

attained. Cold should then be applied, and the Quiet. 

child should be kept extremely quiet for a couple 

of days, during which time the pad, if removed 

for the purpose of cleansing and dressing the 

wound, should be replaced with the original 

care. , 

Should a jet of blood issue forcibly the instant Ligature may 
the finger is removed, a ligature should be applied. °° "°°" 
By means of a forceps or pair of tweezers seize 
the piece of flesh from which the blood is issuing, 


including, of course, the bleeding orifice—a por- 


tipn about so large A only, need be pinched How to 
A. : ead 
up. Then, while still holding it tightly with the 


forceps, a piece of thin cord or stout silk should 

be passed around the raised part at the place 

shown by the dotted line, and tied as tightly 

as possible by an assistant: one end of the 

cord should be cut off short, and the other left 

hanging from the wound. In a few.days it 

will become detached, and allow of removal. peiovator. 

Should it be impracticable to apply a ligature, Piette 

a, handkerchief should ee tied around the limb being imprac- 
between the wound and the heart, while pressure geet 

with the pad is still to be made upon the wound 

itself. It qay be difficult to tighten the handker- 

chief sufficiently ; in such a, case, by passing a short 

piece of stick underneath it, and giving the stick a 
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cuar.L. few twists round, tightening to any extent may 

Danger of too be made. But it is dangerous to keep up a severe 

aren eye tightening for any length of time; the circulation 
is thus stopped, and mortification might ensue. 
Very severe tightening is seldom essential, and if 
it be, gradual loosening should be made after a 
short time to ascertain how far the handkerchief 
may with safety be relaxed. 

Oozing of Oozing from a cut or torn wound usually yields 

blood. to the free application of cold, but should it persist 
notwithstanding, the surface may be sopped with 
a strong solution of alum or of tannin, or in case 
of urgency with the pure tincture of steel. 

Bleedingfrom Bleeding from a vein is known by a copious 

sian flow of dark-coloured blood. This is not of any- 
thing like the same seriousness as bleeding from 
an artery. Pressure is almost always sufficient to 
arrest it. Should direct pressure upon the wound 
not prove sufficient, then pressure should be made 
with the handkerchief and stick between the 
wound andthe end of the liimb—that is, below 
the wound, not above it. 


(3) Wounps. 


Classified. Wounds are divided into (1) clean-cut or incised 
wounds, (2) lacerated or torn wounds, and (38) 
punctured wounds. 

1, Incised. 1. Incised wounds are easily treated unless 
they bleed much, in which case the means just 
enumerated are to be employed to scheck the 
hemorrhage. The next thing to be done is to 
cleanse the surfaces most thoroughly, and to remove 
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all particles of foreign substances, such as pieces Har. t. 
of gravel or glasa For this purpose a stream of Check ble blaad: 
cold water and a small piece of clean fine sponge ing. 
are to be employed. It is a matter of great im- GW. tne 
portance that the sponge employed be thorougny surface 
clean, new if possible, otherwise unhealthy in eae 
flammation or even erysipelas may be brought on. 
Carbolic acid (28) may with advantage be added 
to the water ; the strength of the solution should 
not exceed about one part to forty of water, but 
one to one hundred will suéfice. 
Bleeding having been checked, except perhaps Adapt edges- 
some little oozing which will remain while the 
the wound is open, the sides are to be brought 
accurately together. In simple cuts a strip of 
sticking-plaster or of court-plaster to keep the 
edges together will be sufficient. Sticking- 
plaster should never be made to encircle a limb 
wholly, yet the strips should be sufficiently long 
and kroad to grasp the skin firmly. Each strip How toupply 
must be attached first to one side of the wound, ah atin 
then the free end is to be pulled firmly with one 
hand (while the other hand is employed keeping 
the wound together) and fixed firmly on the 
opposite side. Unless the cut be very small, each 
strip had better be about half an inch broad and 
sufficiently long to go a little more than half-way 
round the limb. When preparing the strips it is 
a good plan to double each upon itself and cut a 
| piece as in Fig.A from its centre, 
° sothat when openedit will appear 


; a3 in Fig., B, the aperture being 
Fig. A. 


: 360 MANAGEMENT OF CHILDREN IN INDIA. 


cHar.t. placed directly over the wound to permit of the 


escape of any discharge 
eae from it. Each strip 
Fia when applied should 


slightly eich upon the edge of its neighbour. 
Bandage. A bandage may be applied over all with just suf- 
ficient tightness to support the parts thoroughly. 
Cold,if ‘If painful, cold water may be applied to the band- 
inflammation. gas 
age. The sticking-plaster need not be removed 
till it has become loose, in which case the sides of 
the wound should be held together till the plaster 
be renewed. 
Soe 4 Wounds of the palm of the hand may be accom- 
meme panied with severe bleeding. The best thing to 
do, pending the arrival of a surgeon, 1s to place a 
hard wooden ball or a cork in the hand, which 
should then be closed and bandaged firmly upon 
the ball or cork, while at the same time the elbow 
should be bent as much as possible, and so re- 
tained by means of a bandage. 
es 2. Lacerated wounds seldom bleed much, but 
suppuration. they are especially hable to inflammation and 
suppuration. There may be a great deal of dif- 
ficulty in thoroughly cleansing them, but this must 
be effectually and patiently done, the carbolic lotion 
(28) being employed for the washing. The deeper 
parts, if they cannot be got at, ought to be 
syringed out with the lotiqn. This done, we may 
bring the edges together with sticking-plaster as 
Do not confine before, except that the plaster is not to be pulled 
the matter. tightly, lest the escape of matter be impeded. A 
piece of lint, doubled twice upon itself, and satu- 
rated with carbolic oil (29), should now be‘applied 
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so as to cover more than the extent of the wound; cuap. 1. 
over this a piece of plantain leafis to be laid, and = 
the whole bandaged loosely. 

Should the discharge become very free, and the Syringe with 
wound smell, every second strip of plaster should ses a 
be removed, and the wound syringed out twice 
daily with the carbolic Jotion or carbolic oil. 

Should the edges become red, livid, and pouting, 4 pouttice 
the discharge being copious and offensive, it is ™#¥ be oy 
better to remove all the dressings, and apply a 

large poultice with which powdered charcoal has . 

been mixed. When once again healthy in appear- 

ance, that is of a bright red colour and presenting 

a clean surface, water-dressing only should be 
applied. 

3. Punctured wounds, that is, wounds which are 3. Punctured. 
produced by sharp, long, narrow instruments 
penetrating the flesh, such as might be pro- 
duced by treading upon a nail, or falling upon 
a splinter of wood, are often troublesome. The “. 
great thing 1s to allow the orifice to remain Allow free 
completely and freely open, not necessarily to the een 
alr, but for the free discharge of matter. Of 
course, should any portion of a foreign substance 
remain imbedded in the wound, every endeavour 
should be made to remove it with the forceps, 
the orifice being enlarged for that purpose if 
necessary. Carbolic lotion should then be in- Inject carbolic 
jected into the wound, and a large poultice should , ae 
be applied; and when healing, a folded piece of 
lint, saturajed with carbolic, oil (29) should con- Carbolic oil. 
tinually buf loosely cover thg aperture. 
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(4) Burns anp Scaps. 


Burns and scalds. A severe burn or scald 1s 
chiefly dangerous on account of the shock it oc- 
casions to the whole system. The great pain 18 
accompanied with voilent shivering, a pallid face, 
and cold hands and feet. 

The amount of danger to be apprehended from 
an injury of this kind is dependent of course upon 
its extent, but the depth to which it has 
penetrated is also of importance. The nearer 
burns are to the centre of the body the greater 
the danger, and the most dangerous period is the 
first five or six days after the accident. But it is 
not only the immediate danger that is to be con- 
sidered ; there are others of a more remote nature 
to which the accident renders the child undaly’ 
hable; these are ulceration of the bowels on about 
the tenth day, producing most serious inflamma- 
tion of the abdomen; and inflammations of the 
head or chest which may occur a little later on. 

In treating a burn there are three matters 
requiring immediate attention, viz., to relieve the 
pain, to counteract the shock, and to protect the 
injured surface from contact with the air. If the 
patient be seen immediately after the accident, 
give a dose of wine inta which laudanum to the 
extent of one drop for each year of age the child 
has completed has been put. Then deluge the 
parts with carron oil (which is made.by shaking 
together equal parts,of lime-water ang any bland 
oil, such as sweet or linseed oil, till they form a 
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thick white emulsion); or should there be any c#ar. tL. 
delay in obtaining this, dust the parts thickly over Or four. 
with flour. Whichever application be used the With cotton 
whole parts should be at once enveloped in large ”””” 
quantities vf cotton wool, kept in position by 

very lightly applied bandages. 

Should flour have been employed, it 18 well to Carron oil to 
prepare the carron oil at leisure, and to apply ” praterneds 
it subsequently, because when the blisters burst 
their fluid mixing with the flour forms a hard, 
dirty cake, which is difficu?t of removal. 

The child should be put to bed as soon as possible, Warmth. 
‘with hot bottles wrapped in blankets applied to his 
feet and sides. More wine may be administered pater aaa 

if neces- 
if the shivering and depression continue, and as sary. 
soon as possible a little warm beef-tea may be Beef tea. 
given. 

The greatest gentleness is required in handling Cut of the 
the child lest the injured surface be abraded. The . 
clothes should be removed by cutting them off " 
with a pair of scissors, if undressing would at all 
disturb the patient. 

When blisters appear they are to be pricked Prick the 
with a needle, great care being taken not to re- are 
move the elevated skin. 

The first dressings are not to be removed Length of 
till necessity obliges for cleanliness’ sake ; every ae eae 
time the surface is dressed, there is, of necessity, to remain on. 
a fresh exposure to the air, the very thing we 
wish to avoid. In removing the dressing, if the Mode of 
surface injwred is extensive, the removal and re- eens 
newal should be done piece-meal. The less often 
the burn ‘is dressed the better; and before the old 
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dressings are removed the new ones ought to be 
quite ready to be put on. 6 

It may be necessary to repeat the administra- 
tion of stimulants once or twice within the first 
twenty-four hours, but reaction will by that time 
probably have been fully established, and there- 
fore we must be very guarded in the exhibition 
of wine lest the excitement produced prove in- 
jurious. 

The carron oil may be employed till the healing 
be well advanced, whcn the zinc ointment (20) or 
resin ointment (25) may be substituted for it, an 
occasional change for a day or two to carbolic oil 
(29) being often beneficial. 

Should proud flesh, elevated above the line of 
the skin, form, such places should be touchéd 
lightly every second day with the solid bluestone 
(sulphate of copper). The lability to contractigns 
occurring during the healing of a burn should 
always be kept in mind. A hmb should invariably 
be bandaged in the straight position. 

Mr. Swain considers the collodium flexile of the 
Pharmacopeeia, to be ‘‘by far the best local 
application for burns. This should be painted 
on smoothly with a large brush. It will fre- 
quently prevent vesication, if it has not already 
taken place. If there are vesications the serum 
should be let out through small openings, and the 
surface painted over with collodion.” 


(5) SPRAINS. 


e ae 
A sprain is a twist of a joint, which stretches 
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and perhaps partly tears the ligaments which cmap. t. 
bind the bones together. —_ 

Upon the occurrence of the accident there is Symptoms. 
a sickening pain experienced, and there is inability 
to bear weight upon the limb ; swelling succeeds, 
and perhaps the skin becomes “ black and blue.” 

If a sprain be neglected, chronic inflammation of May inflame 
the joint may succeed, which may result in per-* }™* 
manent stiffness of the part. 

The great principle upon which a sprain is to Treatment. 
be treated is, rest. As sogn as possible after the 
accident, immerse the injured foot or hand ina 
basin of hot water for ten minutes, and thenin a 
basin of cold water for a similar period. Then 
apply a wet bandage rather tightly from the toes 
or fingers well up beyond the injury; put the 
child to bed, and insist upon the most perfect rest. 

The bandage should be wetted at intervals, and a 
plantain leaf applied over all to prevent its be- 
coming dry too rapidly. When all pain and in- 
flammation have subsided, the joint should be 
rubbed with a stimulating liniment. Caution 


should be observed in allowing the child to re- 
sume play. 
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SNAKE-BITES, STINGS OF INSECTS, AND BITES 
OF ANIMALS. 


Noteoin- ‘‘SNAKE-BITES are always productive of alarm, 

variably , 

dangerousas but they are more rarely dangerous than is sup- 

supposed. nosed, because they are generally inflicted by 
innocent snakes” (Ewart). 

Fayrer’s The following remarks as to treatment are 

directions.  symmarized from Dr. Fayrer’s great work :— . 

(1) Apply lige. (1) Apply at once a ligature of cord around the 

tare. limb, about two or three inches above the bite. 

ere Introduce a piece of stick under the ligature, and 
atick. by twisting tighten it as much as possible. 

(2)Three other (2) Apply two or three other ligatures above 

igaturee. the first one, at intervals of a few inches, and 
tighten them also. 

(8) Scarify. (3) Scarify the wound, by cutting across the 
tooth-puncture to the depth of a quarter of an 
inch, and let it bleed freely. 

(4) Burn the (4) Apply either a hot iron or live coal to the 

wound. bottom of these wounds, or explode some gun- 

powder upon the part, or allow a few drops of 
carbolic or nitric acid to fall into them. 

(5)Suckthe (5) If the patient himself, or any one else, will 

wound. - suck the wound forcibly, while the fire or caustic 
is being obtained, s¢ much the better., 


* 
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(6) If the bite be on a part where a ligature cHar. x1. 
cannot be applied, pinch up the skin over the bite, (6)If ligatures 
and cut out a circular bit as large as the finger see atl 
nail, and from } to 4 an inch in depth. Then to and burn. 
the raw surface apply a live coal, or a caustic as 
stated, or explode gunpowder in it. 

(7) Keep the patient quiet, but administer (7) Quiet. 
brandy and sal volatile every quarter of an hour, g7Y-., 
to the extent of three or four doses. Intoxica- 
tion.should not be induced. 

(8) Should no symptomg of snake-poisoning (g) when to 
appear in half an hour, the ligatures should be [O° ros, 
relaxed, or the parts will mortify from the 
strangulation. If, however, poisoning symptoms 
appear, the ligature should not be relaxed until 
the patient be recovering, or the parts become 

-cold and livid. 

(9) If the patient becomes low, apply mustard (9) Mustard 
poultices and hot bottles. Encourage and cheer Povitices and 
the patient, stimulate him throughout. Keep him Cheer patient. 
quiet, and do not make him walk about. 

Dr. Fayrer has recorded many instances where slat deals 
serious symptoms of prostration have been wholly 
due to fear, the snake which had inflicted the bite Snake may be 
having been killed and proved to be harmless. ecleuaeds 
There is, too, another hope: an exhausted snake, 
one which has recently bitten at other objects, is 
but feebly poisonous for the time, though perhaps 
deadly by nature. . 

‘‘The measures suggested are, no doubt, severe, Severe 
and not such as under other circumstances should neceasary. 
be entrusted to non-professional persons. But 


alternative is so dreadfél that, even at the 
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cHar. lI. risk of unskilful treatment, it is better that the 
patient should have this chance of recovery.” 


(Fayrer.) 
STINGS OF VENOMOUS INSECTS 


In young children may not be altogether un- 
attended with some danger. 

Treatment. Extract the sting if it can be seen, suck the 
wound, and then apply a plaster made of ipeca- 
cuanha powder and water. Sal volatile and 
brandy may be given if there is faintness. 


BITES OF ANIMALS. 


Becauseadog But a very small proportion of dogs or other 


eeie animals which bite people are affected by hydro-.. 
Obes vsons | PHObia.; and even of all persons who have been 


bitten by mad bitten by undoubtedly rabid animals not half suffer 

dogs on. from hydrophobia. 

Clothing a When a bite is inflicted through clothitig, it is 

not nearly so dangerous as when a naked part has 

been bitten. 

Animals | liable The dog, the jackal, the wolf, the cat, and the 

a a fox are the only animals known to suffer from 

Dog should hydrophobia. A dog which has bitten a person 

not be killed. should not be killed at once, because it will then 
be impossible to determine whether the animal 
really was or was not ‘mad at the time of the 
attack,—a matter which may be decided very soon 
if the dog be tied up and allowed to live. 

Treatment. Immediately after the bite the wouad should be 
well sucked. Caustic should then be applied, a 
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little water dressing put on, and no more thought car. x1. 
of the matter. If, however, there be evidence guok the 
that the dog is thad, and if the patient be seen eerie 
immediately, the best thing to do is to proceed Burn or use 


precisely as directed under Nos. 8, 4, 5, and 6 peaveihearae 
(p. 866) for the treatment of snake-bite, except P#*- 
that the ligature need not be kept on longer than 

after the application of the cautery or caustic, nor 

is it necessary to apply more than one ligature. 

A thin stick of caustic inserted directly into the 

bite down to its bottom is an excellent proceed- 

ing. A stout iron wire, héated and driven to the 

bottom of each tooth wound, is also an effectual 

mode of cauterising the wound. It must be re- The caustic 
collected that the wound is much deeper than Mugtpene” 
that inflicted by the snake, and that therefore the bottom of 
a : wound. 
incisions must be deeper, and the caustic very 


effectually applied. 


2B 
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CHAPTER UII. 
FRACTURES. 


A BONE is known to be fractured when there is 
unnatural mobility in its length, when there is such 
deformity of the limb as could not occur unless 
the bone were broken, and by the sensation of 
grating produced by the broken ends rubbing to- 
gether when the limb is grasped both above and 
below and slight movement made. 

When it is suspected that a bone is broken, the 
greatest care must be taken, lest by incautious’ 
movements one of the ends be made to penetrate 
the skin. . 

The moment after the accident the limb should 
be gently drawn down; and if the patient is at 
any distance from home, a dozen or so straight 
bamboo twigs should be cut and rolled in grass or 
pieces of cloth (a native’s puggery, for instance, 
torn into pieces), and placed at intervals 
around the limb, and there secured by tying 
them with a couple or three pocket handker- 


‘chiefs moderately tight.. This done, the child 


may with safety be carried home, and a surgeon 
summoned, if one be available, even from a dis- 
tance. The straw cases in which wine bottles are 
usually packed, serve’excellently for these tempo- 
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rary splints, one being placed at either side of the cuar. un. 
fracture. 

Assuming that it be not ‘possible to obtain If surgical aid 
surgical aid :—The child having been placed upon 7°" 
a perfectly level and rather hard bed, an assistant 
should grasp the sound part of the limb above the ele the 
fracture, while the operator gently and slowly ete 
but firmly pulls from the lower end in the straight 
direction of the limb, that direction which is 
natural to it, all jerking being avoided. The imb 
is thus brought into its natural position, a fact 
which may be verified by comparison with the 
opposite limb. The sooner after the occurrence 
of the accident that reduction is made the more 
easy will it be of accomplishment. 

The next step is to retain the injured limb in Apply splints. 
_the natural position to which it has been reduced, 
ik means of splints which must be sufficiently 

ly applied to insure immobility while pressure 
on prominent points must not be too great. The 
most simple form of splints consists of pieces of 
thin light board cut to about the length of the 
broken bone. One of these well padded should be 
placed at either side of the broken hmb, and if 
desired a third may be placed behind for it to rest 
upon. With three straps or pieces of bandage 
they should be bound firmly, but not too tightly, 
in position around the limb. 

If the broken bone has been reduced to perfect Objects of 
position, and if it be, during the remainder of 
treatment, retained in this position without the 
possibilit} of any movement, nothing further is 
required,nature will do the rest. 
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CHAP. LIt. It may be necessary to tighten the straps or 
Splints not to bandages from time to time; but the splints 
sean rai should not be removed, or even'loosened, for ten 
taken place. days or a fortnight, and not even then except in 

case of necessity. It will be necessary to wear 
splints for about three and a half weeks. 
intecmeeton | Inflammation in the neighbourhood of a frac- 
by cold or ture is to be subdued by the application of cold 
irrigation. = Jotions, or ice, or by irrigation (that is, a basin of 
water is to be placed on a stand higher than the 
hmb; into the water is put a skein of cotton, 
which is allowed to hang over the edge; the 
water will drop rapidly from the cotton upon the 
part, producing great cold). 
Many frac- These directions are of the simplest nature ; 
tures ream? many fractures require special apparatus, but the 
ment. limits here available do not permit of more than 
the most general allusion to the subject. In all 
cases it is very desirable that a surgeon should 
inspect a fracture as soon after its occurrence as 


possible, even though a few days should have to 


elapse. 
Compound A compound fracture, that is, when the broken 
fractures. bone has penetrated the skin and made a wound 


which communicates with the break, is to be 
treated in the same way—by reduction and 
splints,—the wound being treated upon general 
principles (p. 360). 


CHAPTER LIII. 


CHAP. LITl. 


eee 


INJURIES OF THE HEAD. 


CHILDREN bear blows upon the head with extra- Not so serious 
ordinary impunity as compared with the adult, *Bl/dhood. 

A severe blow will render a child giddy and con- Symptoms of | 
fused, or it maycompletely stun him. A verysevere (oncustion. 
blow may produce insensibility of a most serious severe. 
nature, the child lying cold, clammy, and pale, 
with a feeble, slow pulse, and an eye insensible to 
light. After a time, varying with the force of the 
blow from a few minutes to perhaps several hours, 
he begins to revive, the skin becoming warmer 
and the pulse stronger. Then vomiting, which 
is always a good symptom, sets in, and sensibility 
eradually returns. Of course, improvement may 
take place, the patient may go on from bad to 
worse, or there may be partial recovery, succeeded 
by symptoms of inflammation of the brain (p. 315). 

At first the child should be laid in a warm but Treatment. 
well-ventilated place, mustard plasters should be titiate re- 
applied to the calves of the legs, the arms and body ®*#"- 
should betrubbed with brandy or turpentine or a 
stimulating liniment (21, 24). A couple of grains 
of calomel are to be placed upon the back of the Purge. 


C 
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tongue, a purgative enema (51, 52) administered, 
and cold apphed to the head (16,42). 

So soon as symptoms of revival set in, give a 
warm. drink of tea or milk, to which a little sal 
volatile may be added, or the latter may be given 
alone. Do not administer brandy or wine. An 
aperient powder (66) may next be given, and the 
rest of the treatment resolves itself into perfect 
quietude in a darkened and cool room, a very light 
and simple diet, preserving the bowels in a state 
of laxity, and keeping ‘sold to the head, until the 
child has completely revived. For some time 
subsequently care should be taken to prevent the 
child joining in active or boisterous play, to keep 
the bowels open, to avoid exposure to the sun, 
and to maintain a simphcity of diet. 

Should inflammation of the brain occur, the. 
treatment should be conducted as laid down bn 
page 318. 


CHAPTER LIV. CHAP. LIV. 


eres 


ACCIDENTS WITH FOREIGN SUBSTANCES. 


(1) SWALLOWING FOREIGN SUBSTANCES, 


MARBLES, plum-stones, ‘and such like rounded Rounded sub 
substances are frequently swallowed by children, Snces 2° 
but such an accident need not cause any alarm. 

The substances thus swallowed will become 
impacted in the feces and pass with the 

ordinary stools. In these cases it is not a good Avoid purga- 
plan to give aperient medicines ; on the contrary, a *°?- 

diet of a constipating nature ought to be adopted, 

so that the substance may become impacted and 

thus carried along the bowel. Purgatives delay 

the expulsion by rendering the feces so fluid 

that they pass over the heavier substance, which 

subsides and remains stationary. 

A button, a copper coin, or other substance Substances « 
which is likely to produce harm because of its Wano"® 
nature, may safely be removed by an emetic, if we aes if ger 
learn of the accident immediately after its occur- **™* 
rence, and sulphate’ of zinc (48) is the best 
medicine then to give, but mustard will also 
answer very well (p. 391). If too long a time has Otherwise 
elapsed fo allow of the emetic being of use, we Constipatior 
mustetreat the case as abdéve, on the constipation 
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cHar. Liv. plan, astringent medicines being employed if 

. necessary. The chances of injury ensuing will 
then be very slight. 

A pin It is ® common occurrence that a pin placed 

in the mouth, accidentally slips down the throat. 

‘‘ Not unfrequently this happene with children ; 

and the mother, in her anxiety to do something, 

immediately doses the little patient with castor 

oil, and then seeks medical advice. In such an 

Purgatives accident it is far better to avoid purgatives; and 

dangerous. rather allow the patient to eat plentifully, so that 

the foreign body may have the best chance of 

being carried through the intestinal canal, 1m- 

Actively bedded in and surrounded by feculent matter. It 

oo eehreton were better to encourage costiveness than establish 


constipation. 

| relaxation of the bowels.” (Geo. Pollock.) 
When the Should it happen that any substance has stuck 
arrigeaai in the back of the throat, the occurrence will be 
throat. notified by immediate symptoms of distress and 


alarm. In such a case the child should be placed 

with its face to a good light, its mouth having been 

opened, a piece of cork or wood should be placed 

between the back teeth and the substance looked 

Remove with for. If it can be seen, it may be grasped with a 
— forceps andremoved. If it is not visible, it should 
be felt for with the finger passed well down the 

If not vi- throat, and if detected 1t may be worked loose if 
wih’ ferer it be a small object such as a fish-bone or the 
Attempt to like; or sickness may be induced by putting the 
’ finger down the throat, and thus the offender may 
Oremetic. be rejected, or an emetic (p. 391) may be given 
with the same object. ‘ 


4 
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(2) Forzian SUBSTANCES IN THE Arr-PassaGEs. © —— 

Instead of passing into the stomach passage, Happily an 
the substance may enter the windpipe or passage mueqent 
to the lungs. Fortunately the air-passage is so 
effectually guarded by a peculiar valvular arrange- 
ment that such accidents are not common, but Most serious. 
they are always serious. 

There is, when such an accident happens, an Symptoms. 
immediate sense of impending suffocation, the 
difficulty of breathing maybe most intense, and 
& spasmodic cough occurs. Sudden death may 
possibly happen. When the substance has taken 
up its permanent position a calm ensues, and the 
subsequent symptoms will depend upon the posi- 
tion occupied; but they are sure to be very dis- 
‘ressing, and fraught with great danger. 

Unfortunately there is nothing which can be Treatment. 
relied upon as efficient treatment within the 
power of the parent. Instantly a surgeon should Send for 
be informed of the occurrence, with a view to 78° 
his performing an operation if necessary. 

In the meantime place the child upon its back 
upon & small table, and standing at his feet, grasp Invert the 
them against the edge and turn the table over, the ody. 
child’s head being downwards, till nearly at right 
anglesto the ground. When in this position let an Excite 
assistant endeavour to excite vomiting by passing a Y°™4e- 
feather into the throat ; and then turning the child 
partly over, while still in the hanging position, let 
him be slapped firmly upon the back. These Slap the back. 
measures fafling, after a full and fair trial, it is best Do notat- 
to put the Child to bed in Whatever position it hor i = 
seems most at easq, and await the surgeon’s arrival. 
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CHAP. LIV. 


(3) ForEIcGN SUBSTANCES IN TYE EAR AND Noss. 


Violent or Foreign substances should be removed from 
Fait ae eithe: of these situations, provided ro pain be 
occasioned to the patient in domg so. ‘ When it 


is remembered that if left alone the foreign body 
generally becomes loosened, and escapes without 
surgical interference of any kind, we have a very 
strong argument against the adoption of any 
means involving suffering.” (Holmes Coote.) 
The ear, The ear tube is widest at its outer part, it 
Shape of the narrows in the centre, and as it approaches the 
eee drum it again becomes wide. Asa child seldom 
manages to introduce a substance beyond the 
narrower portion, great care must be taken not 
to thrust it further back in the efforts at removaf, 
for not only is the difficulty of extraction then 
greatly increased, but by pressing upon such a 
Danenot delicate membrane as the drum, ulceration and 


pushing the penetration may possibly occur, and the substance 
substance 


past the passing into the internal ear may there cause in- 
es flammation, or even disease of the bone of thé 
skull. 


Seeing that such serlous consequences may 

possibly happen, and that nevertheless there is 

Noneedfor U0t the slightest need for hurry or alarm from 
porey ere: immediate consequences, the best plan when far 
pe ap: from medical aid is to make gentle efforts to remove 
tobemade. the substance, and these failing, to send the child 
to asurgeon. If the substance is visible and if it 

presents a rough surface which can fe grasped, it 


With foreeps. may be extracted with the ‘forceps. Inthe case 
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of a small and round substance, the effects of OHAP. LIV. 
position may as well be tried, by placing the child position. 
upon its side upon a table,and then raising the 
legs of the feet end about one foot from the 
ground. NeitKer of these simple plans succeed- 
ing, it is better to restrict further efforts to the 
use of the syringe. First drop some oil into the Syringing. 
ear, and insert a small pledget of cotton, satu- 
rated with oil, gently into the orifice. Three or 
four hours having elapsed, the wax will have 
become softened; then some warm soapsuds are 
to be injected with moderate force, rather in the 
upward direction, in the hope that the stream 
getting behind the substance will force it out of 
the ear, as it very frequently will do. 

Foreign substances in the nose cannot excite The nose. 

same dangers as in the former situation. 
‘* Bet it be remembered that, in children especi- qyo substance 
ally, there is no cause for anxiety or haste; the will loosen 
itself. 

extraneous body will work its own way out, the 
surrounding parts receding so as to widen the 
passage by which it entered.’’ (Holmes Coote.) 
A discharge from the nostril must of course 
occur, and it will probably be of a foetid, mattery 
nature. Unless the substance can be grasped, If not remov- 
and removed by the forceps, it is better to wait o>°y .| oy 
quietly till the services of a surgeon can be ob- inte ere fur- 
tained. There is not the slighest need for hurry. 


CHAP. Lv. CHAPTER LV. 
RUPTURE. 


Definition. By rupture is meant 3 protrusion of a portion 
of intestine through the muscles of the belly, 
causing a soft swelling underneath the skin. 

Varieties. There are two common localities of rupture,— 
(1) at the navel, and (2) at the groins. Children 
are often born with ruptures. 

1. Navel Hither at the time of birth or shortly after the 

SUnIare: separation of the navel-string, a soft, round 
swelling may be observed at the navel. The 

Symptoms. SWelling subsides when the child is placed 
upon its back, but a fit of crying or sneezing 
will cause it to reappear. Gentle pressure with 
the fingers will push back the protrusion out of 
sight, and then probably the circular edge of the 
opening through which it has passed may be felt 
with the tip of the finger. There is no pain of 
any kind. 

2. Groin Groin rupture is usually confined to male 

rupture, sig® shildren. The mother notices that the scrotum 
of her infant is of unusual size, that it is soft, 
compressible, and often semi-transparent. At 
times, when the child is at rest, tue swelling 
wholly disappears, fio to ,show itstlf when he 
cries. 
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There is usually no danger attending these cuar. tv. 
cases in infancy, but if not then cured by simple Prospects. 
mechanical meant, they, are apt to remain per- 
manent throughout life, a remark which especially 
applies to groim rupture; and they are sure ever 
afterwards to be a source of continual annoyance, 
and sometimes probably of actual danger. 

The treatment of navel rupture is simple. Treatment. 

A pad made of a flat piece of thick gutta-percha tan” 
or solah, covered with two or three folds of 

linen, should be secured to the centre of an elustic Properly 
binder, and should be continually worn night and “™28e4 Pad. 
day around the belly by the infant: this’ is all 

that is required. A convex pad should never be 

used, because although it pushes the bowel back 

more effectually, it at the same time pushes into 

mod enlarges the opening, instead of helping to 

cloge it. After a few months recovery will pro- 

bably be complete, the aperture having closed up. 

A groin rupture is not so simply managed. 9, Groin 
Here there is no need for great hurry, and there- a a 
fore, even if there be a delay of a few weeks, it is managed. 
better to wait for the opinion of a surgeon, At leisures 
because there are one or two easily cured affec- eon ehoeld 
tions of the parts involved which closely resemble be obtained as 
rupture,—so closely that the mother may not be nature. 
abie to discriminate. A long delay should ‘never Curable dur- 
be permitted, because it is only during infancy g,infancy 
that cure without operation is possible. If the operation. 
case is pronounced to be rupture, the instrument 
maker will, upon the precise measurements, &c., 
being supplted to him, furnish a proper truss, an A truss the 
apparatus which is essential £@ efficient treatment. ony care: 


PART IV. - 


On the Administration and Application of 
Remedies to Children. 


CHAP. LYI. CHAPTER LVI. 

Medicines IT has often been said, and with great truth, that 

pg cf the less medicine children take the better. 

by dietetic and carefully regulated diet, together with attention 

other means. +5 the other details of general hygiene, are the 
surest means of attaining this desirable end. As 
a matter of fact, drugs are very seldom necessary, 
in any form, throughout childhood, if the general 
management be good. 

In sicknesses Dut drugs and proper medical treatment are 

Ela sea especially powerful for good in the sicknesses of 

ally powerful. childhood. Very many of the diseases of early 
life may be arrested by the simplest means, if 
taken in time. 

Protest Patent or other medianes of unknown compo- 

a Se rar Sil sition should never, under any circumstances, 
be given to a child. Only drugs which may 
be administered with absolute safeky should be 
thought of. , a 
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Whatever medicine be considered necessary it cuar. ivr. 
should be made to occupy the smallest possible yeacine 
bulk, and pains should be bestowed upon making should be 


small in bulk 
it as little objectionable 1 in taste as is compatible and as little 

nasty as 
with its nature, pousible, 


Opiates are especially dangerous in the case of Opiates. 
infants; so much so that the amateur should P#se o- 
never, under any circumstances, give even the 
most minute dose of any opiate in any form to 
an infant under six months of age, and after that 
age only as directed in the foregoing pages, where 
it will be observed that on every occasion upon 
which opium is recommended, a special caution 
as to the exact dose and mode of administration 
is inserted. Godfrey’s Cordial or Dalby’s Carmi- Patent 
native should never be permitted within a nursery. , S9ouuns” 
Zhey, and other preparations of the same class, 
contain opium.* 

Mercury is only recommended in one form and Mercury. 
for one purpose, namely, calomel, in a moderately only asa 
purgative dose. No other preparation of mercury Porgative as 
for this or any other purpose should ever be used rare cases. 
by non-professional persons. Grey powder, which 
is, or was, such a favourite in the nursery in 


* “‘Godfrey’s Cordial is made of infusion of sassafras, treacle, 
and tincture of opium. It contains about one drachm of the 
latter in six ounces, or half a grainof opium in an ounce. Half 
a teaspoonful has been known to cause the death of an infant. 
Dalby’s Carminative is compésed of essential oils, aromatic 
tinctures, carbonate of magnesia, and tincture of opium. It 
contains one-eighth of a grain of opium in every ounce. Forty 
drops have begn known to kill an infant. Half a teaspoonful 
of Paregoric Blixir has been fatal to an infant.”—Swain’s 
Surgical Lmergencies. 
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Alteratives. 


Action of. 


Caution as 
regards 
arsenic. 


Applications. 


Mustard 
poultices. 
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England, is especially to be avoided in India, 
because under the influence of climate it becomes 
changed in its nature into an actively poisonous 
substance. 

A few words concerning the remedies advised 
in these pages may be here inserted with advan- 
tage :— 

‘‘ALTERATIVES are medicines which promote 
secretion and exhalation generally, soften and 
loosen textures, check inflammation, lessen in- 
flammatory effusions, and promote re-absorption.”’ 
(Tanner.) In fact, they are remedies which 
change diseased action by acting on the blood. 
Only four alterative prescriptions have been in- 
cluded in this book, and concerning them there 
is no need for further instructions than those 
entered under each. Of course the dose of an% 
medicine containing arsenic must be very carefully 
regulated, and great care taken that it be only 
administered immediately after food. A number of 
APPLICATIONS are mentioned, the mode of employ- 
ment of each being explained in the text. There 
are, however, a few others, which perhaps need 
some comment. FPoultices, for instance, are fre- 
quently employed. Before any poultice is applied 
the skin should be oiled to prevent sticking. A 
pure mustard poultice should never be applied to a 
young child; it is too strong, and is likely to 
blister, and therefore should be diluted with twice 
or three times its quantity of flour or linseed. The 
effect of this remedy in relieving abdominal and 
chest pain is extraordinary, and cay hardly be 
accounted for by the,fact that the temporary con- 
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gestion of the skin draws away blood from the car. uvi. 
neighbouring affected part. About a quarter of 

an hour is a suffieient time for a mustard poultice 

to remain on. 

The linseed, or other simple poultice may be 7  tmary 
applied to the surface after the removal of the "°°" 
mustard poultice, to perpetuate its action, or it 
may be employed alone. A linseed poultice retains 
its warmth longer than a bread poultice. 

Neither blisters nor leechesshould ever be applied Bisere and 
to a child except under direct medical advice. ee 

Violet powder or a dusting powder of some kind Violet 
is necessary as an application to the child’s skin, °°" 
particularly in India. The common corn-flour 
makes an excellent dusting powder, but a com- 
bination of oxide of zinc and powdered starch is 
‘he most useful of all (14). Ordinary violet 
dowder obtained from a respectable chemist 
answers all purposes admirably, but it is not a Caution as to. 
200d plan to purchase the article from the box-walla, 
for it* has been proved that adulteration ia its 
worst form has of late included violet powder. 
Professor Foster discovered no less than 4} grains 
of arsenic in 100 of some powder purchased from 
“a respectable chemist in the north of London” 

‘Lancet, May, 1878), and shortly before that a 
Nholesale case of poisoning through skin absorp- 
lon occurred in London. 

Hot-water fomentatioas are very useful in many Fomentations. 
sases. ‘The water should be as hot as the patient 
can bearit. ‘Two thickly folded and large flannels 
should be tfsed, one being removed from the hot 
water and “wrung ont should be applied to the 

2C 


¢ 
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part ; after an interval of two or three minutes 
the second should be similarly applied upon the 
removal of the first, and the process continued 
for half an hour if possible. 

Turpentine stupes may be applied by sprinkling 
a little turpentine upon the flannels when they are 
wrung out of the hot water, before application, 
as above. 

Of the application of cold to the surface of the 
body enough has already been said (p. 170); oily 
frictions to the skin have also been alluded to 
at page 174. : 

In making applications to the throat, a large 
soft camel’s-hair brush, securely fixed to its 
handle, should be used, and it should be pushed 
well down the throat, out of sight, deliberately 
and cautiously, with a rotatory motion, 80 as te 
distribute the application to all the parts. 

The vapour bath is valuable in cases of dropsy. 
The child, quite naked, sbould be seated upon a 
cane-bottomed chair; a blanket, reaching to the 
ground on all sides, should then be thrown around 
the patient, and tied at the neck, so as to leave no 
aperture. A chattie or other open vessel of boil- 
ing water having been placed under the chair, 
sweating soon commences, and it should be kept 
up for a quarter of an hour at least. The child 
should then be rapidly and thoroughly dried, and 
put into a warm bed. ‘| 

A hot bath usually has a temperature of about 
105°, and the warm bath a temperature of 98° 
or 100°. To be of use, the water shetuld be deep 
enough to reach to the child's arm-pits. It is not 
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of any consequence whether drying be effected cuap. ivr. 
completely, but it is important that it be done =~ 
rapidly. Thech#ld should be wrapped in a blanket 

and put to bed, whether with or without his night- 

dress matters snot, provided it has been warmed 
previously to being puton. Irritation and pain are 

thus subdued, and probably perspiration induced. 

ANTHELMINTICS are medicines which have been Anthelmin- 
proved to possess the power of destroying the life @°* 
of intestinal worms. That remedy which is 
poison to one kind is harmless to another, hence 
the absurdity of the go - called worm tablets, 
lozenges, &c. 

ANTISPASMODICS and SEDATIVES are most iM- Anti-spas- 
portant medicines. Of this class the bromide of pitas 
potassium is a most effectual and at the saime Bromide of 
time perfectly safe medicine for the parent to pee: 
hendle. With it harm can hardly be done, 
unless there be uttcr recklessness and disregard 
of the, effects it produces. Strictly speaking, it 
ranks more as a sedative, a preventive of spasm, 
rather than a means of relieving it on the moment. 

Chloral is a most powerful sedative, but it is one chloral. 
which must be used with great caution; the rule Caution as to. 
which has been adopted with regard to it is the 

same as fhat which has been recommended regard- 

ing laudanum—namely, one grain or drop for each 

year of age the child has completed; a quantity 
which is never to be exéeeded in any twenty-four 
hours, and if is always well to give it in combi- 
nation with bromide of potassium. LHther is a Ether. 
pure antispasmodic; the sulphuric ether (called 

also spirits of ether) in doseg of 3 to 6 drops to a 


t 
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child; the spirits of chloroform is another pre- 
paration of ether, of great value and power as a 
stimulant antispasmodic: it may be given in 
doses of 1 to 2 drops to a child a year old. 

The ordinary sweet spirits of nitre is another 
and excellent antispasmodic when given in doses of 
five to ten minims. It also acts as a sweat-producer 
and urine-increaser, as will be presently shown. 

CARMINATIVES are most useful for flatulency, 
and when combined with aromatics and soda they 
are of great value, both in colic and certain kinds 
of diarrhoea. Some formule have been inserted 
to enable the parent to make suitable carmina- 
tive fluids from bazaar sources, but the distilled 
waters, as obtainable from the chemist, are always 
to be preferred. 

ASTRINGENTS constitute one of the best knows 
and most abused of all classes of remedies. They 
vary much in their mode of action, and conse- 
quently the kind of case:for which it is proposed 
to employ an astringent must always be catefully 
discriminated before its administration; for in- 
stance, chalk acts mechanically by coating the 
delicate mucous membrane, and thus protecting it, 
as well as being an antacid ; therefore when the 
actual irritant is removed, chalk acts beneficially. 
Gallic acid, on the other hand, is a pure and direct 
astringent, contracting the smaller vessels, and 
preventing them pouring out fluid; hence it is 
used in violent watery discharges from the bowels, 
and to check bleeding. Similarly catehu is a 
pure astringent, but not of equal power. 

Bael fruit is clagsed among the ‘astringents, 
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but it is almost more an alterative, its astringent CHAP. LVI. 
powers being but slight. ‘In irregularity of the 

bowels, presenting alternations of diarrhoea and 
constipation, one draught (see prescript. No. 41) 

taken early in the morning often exercises a most 
beneficial effect 1m regulating the bowels,” says 
Waring, who issues the following caution :— 

‘*In bazaar specimens, the wood-apple (fruit of the Feronia Spurious ar- 
elephantum) is often substituted for bael. Though they bear ticles sold. 
a close resemblance externally, they can easily be distinguished 
by opening them, In the true bael there are in the centre of 
the pulp a number of cells, frort five to eighteen each, con- 
taining one or more seeds and glutinous mucus, whilst in the 
wood-apple there are no cells, and the seeds are embedded in 
the pulp.” 

Ice is useful as a local astringent. It should Toe and 
be tied in a bladder, and so applied. In its nivture. 
absence the freezing mixture may be substituted 
with nearly equal results (42). 

IAPHORETICS create perspiration. is Seldom Diaphoretics. 

D Ss te perspirat It Id ph 
that g very young child perspires freely under any Child aia 
treatment or during any sickness. There is mois- a a 
ture, but not perspiration. Byspromoting the skin Action of. 
action, internal congestions are obviated, and the 
circulation thereby relieved. The warm bath used Assisted by 
in conjunction with this class of medicine much “""" 
helps their action. 

The most common, and perhaps the most use- Serial tl 
ful diaphoretic, is the sweet spirits of nitre, in doses eee 
of from five to ten drops every few hours to a 
child a year old, and twice that quantity to a 
child who js above two years. It should never be 
given undifuted, and usually it is combined with 
other medicines, Which experience ‘has proved 
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assist In producing the desired end. The amount 
of urine secreted is also considerably increased by 
the use of the sweet spirits of “nitre (otherwise 
called spirits of nitrous ether). 

Common saltpetre or nitre, or nitrate of potash, 
is a valuable diaphoretic, and it has the advantage 
of being attainable in the bazaars, under the 
name of shéré. To be fit for internal use it 
should be pure, in large white colourless masses, 
and possess a saline cooling taste. 


Howe to purify If impure, ‘‘to fit it for internal use, it should be purified by 


Mindererus, 
spirit. 


Emetics. 


Uses. 
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cluded. 
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dissolving it in boiling water, removing the scum after the 
hquid has been allowed to settle, straining the solution through 
calico, and setting aside to crystallize,"” (Waring.) 


The solution of acetate of ammonia is the old 
and well-known “ spirits of mindererus,”’ a blan 
and efficient diaphoretic, which may be given in 
doses of from twenty to sixty drops, but it is never 
prescribed alone. 

EMETICS are medicines which are used te pro- 
duce vomiting. Tkey are given when we wish to 
empty the stomach of its contents, to depress the 
patient temporarily, and to augment secretion and 
excretion. Emetics are precluded when there is 
great debility. Thig class of medicines is es- 
pecially useful in the diseases of children, because 
so much less distress resylts from their employ- 
ment than in the case of the adult. 

Unless there is urgency, and that immediate 
vomiting is desired, an emetic should nat be given 
In too large a dose af first. ‘To-obtecn the full 
effect it is best to répeat the dose every ten or | 
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fifteen minutes till vomiting is induced, and it is cuar. tv1. 
also desirable to administer it before the usual time _ 
hour of rest, bechuse the sleep and perspiration 

which follow the action of the medicine are thus 
perpetuated ; but, of course, it is not always that 

there is a choice jn this matter. 

At the beginning of croup, when convulsions Value of. 
are threatened, and in commencing inflammations 
of the lungs, emetics are invaluable; so in bron- 
chitis and obstruction of the throat with mucus 
in croup and hooping-cough, &c. 

The most common emetics are ipecacuanha, The most 
mustard, alum, sulphate of zinc, and sulphate of °™™°™ 
copper. 

Ipecacuanha is a universal medicine. In the Ipecacnanha. 
case of infants it is best to employ the powder, 

“but for older children the wine is more convenient : 
g@ grain of the former, or a teaspoonful of the 
latter given every quarter of an hour till vomiting 
results, is the usual and best means of employing 
the drug. Ipecacuanha also assists expectoration, 
besides acting on the skin. , : 

Mustard is a good stimulating emetic ; it neither Mustard. 
causes depression at the time, nor leaves any 
behind: for this reason it is best suited to cases 
where the object is merely to evacuate the con- 
tents of the stomach, as in cases of poisoning, &c., 
and it is unsuitable to cases where we desire the 
physiological effects éf emetics, viz., increased 
secretion, subjection of the pulse and nervous 

- system, subjugation of the fever and depression. 

The bulkeof the dose (a teaspoonful in half a 

tumblerful of luke warm Water) is a great objec- 
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tion to its employment for children—in fact, it 
is only adapted for elder children. 

In the absence of ipecacuanha, alum (phitkari 
of the bazaar) may be used as an emetic (see 
formula, No. 46) of the non-prostrating class. 

Sulphate of zinc in doses of a.couple or three 
grains dissolved in water may be given to a young 
child; double this quantity being required for 
children of over three or four years of age, and 
it should be repeated every ten minutes while 
necessary. It is quick, in its action, and does 
not occasion depression. 

Sulphate of copper is a powerful emetic, which 
is sometimes necessary in urgent cases, where 
milder emetics refuse to act or are not likely to 
act, and where it is desired to avoid depression. 

Country ipecacuanha (anta-mul) is a good sub- 
stitute for the imported article, though not sd 
thoroughly to be relied upon. 

There is no medicine that deteriorates more 
certainly than ipecacuanha under exposure. A 
fresh supply should.be obtained every year. 

Mudar is a native drug which has been entered 
under the head of Emetics, though it is seldom or 
never employed for that purpose. For dysentery 
it is held in deservedly high repute. 


‘‘The only part employed in medicine is the root-bark, and 
it is necessary carefully to attend to the subjoined directions 
for collecting and preparing it for medical use, a disregard of 
them having been, in some instances, the apparent cause of the 
failure of the remedy. The roots should be collected in the 
months of April and May, from sandy soils, and alluparticles of 
sand and dirt having been carefully removed by washing, they 
should be dried in the open air, without exposure to the sun, 
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until the milky juice contained in them becomes so far dried opap. ivr. 
that it ceases to flow on incisions being made. The bark is — 
then to be carefully removed, dried, reduced to powder, and 

preserved in well-corked bottles” (Waring.) 


ENEMATA hgve been recommended in four Enemata. 
different forms in the foregoing pages, ViZ., Purposes of. 
purgative, sedative, astringent, and nutritive. 
Whatever kind of enema be employed, it is Cautions as to 
important that no force whatever be used in S¢mimstra 
the introduction of the tube, which should be 
thoroughly well oiled or greased, and introduced 
with a gentle rotatory motion; the fact that the 
intestine slightly inclines to the left side being 
borne in mind. ‘“ For an infant at the breast an Bulk of. 
enema should not exceed one ounce in quantity ; 
from one to five years, three or four ounces; 
eaid from five to ten or fifteen years, about six 
ougices.” (Tanner.) Sedative, astringent, and 
nutritive enemata must be of very small bulk, 
it being intended that they be retained by the 
patient. To accomplish retention, select a time To accom- 
when the child is about to go to sleep, or after it Pee 
has passed a motion: introduce the fluid, and upon 
withdrawal of the tube press with a folded towel 
against the fundament for a quarter of an hour, 
till the sensation produced by the introduction 
of the tube has passed away. 

The sustaining effect of nutritive enemata, Nutritive 
if properly and sufficiently frequently adminis-°"°™** 
tered, is simply wonderful. By their aid a child 
may often be able to tide over an illness to 
which it Weuld otherwise certainly succumb. 

Opium afministered by bowel acts with 


an | 


CHAP. LVI. 


Opinm—spe- 
cial caution 
when injected. . 


Expectorants. 


Action of. 


Varieties of. 


1. Depressant. 
2. Stimulant. 


Paregoric 
elixir contains 
opium. 


Ansaf cetida. 
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greater power than when given by the mouth, 
wherefore it is a good plan to give only half ‘the 
usually prescribed quantity whe it is contained 
in an enema. 

EXPECTORANTS are medicines which increase 
the secretion of phlegm or mucus, which by 
being made thinner are more easily coughed up. 
This class of medicines acts with great certainty. 
They vary much in their nature: the depressing 
expectorants are given in the early stages of 
inflammatory affections of the chest; under this 
head are included ipecacuanha and antimony. 
The stimulating expectorants are given in the 
latter stages of chest affections, and they include 
squills, senega, carbonate of ammonia, and one 
or two others. Judicious combination of these 
with various other drugs as given in the formuls,, 
greatly enhances their action. ‘ 

The compound tincture of camphor, or paregoric 
elixir, is a most useful expectorant of a sedative 
nature ; but it is to be recollected that it contains 
a small proportion of opium, one quarter of a 
grain in every sixty drops, and therefore is to 
be used with great caution in the case of younger 
children. 

Assafoetida (‘‘ hing’? of the bazaars) is a good 
und useful stimulating expectorant, which may 
supply a want when other drugs are not at hand. 
By rubbing down in a mortar five drachms of assa- 
foatida in a pint of hot water, straining and setting 
aside to cool, a mixture may be prepared, of which 
a teaspoonful may be given four or five times a 
day. (Waring.) 
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PURGATIVES are a much mis-used class of medi- CHAP. LVI. 
cines ; yet in childhood there are few things more Purgatives. 
pernicious than their copstant administration. Abuse of. 

For all ordinary purposes the child should be Those most 
restricted to castor oil and rhubarb when an eae 
aperient is necessary, these medicines being mild 
and unirritating in their action. Some purgatives Other irri- 
act with great violence, and if handled inju- *™* 
diciously may cause irritation bordering upon 
inflammation. 

Many fruits and simple and pleasant articles Fruits as 
possess a laxative action, which will be made use #7##vee. 
of by a thoughtful parent before rushing to the 
medicine chest: such are figs, prunes, tamarinds, 
honey, treacle, and manna. 

Rhubarb, in addition to its aperient properties, Rhubarb. 
also acts as an ustringent after its purgative action Peculiar 
has ceased, or when given in very small doses its *#" % 
astringent action alone is exerted. Hence it is 
not to be used in cases of habitual constipation, 
and it is most valuable where we wish merely to 
empty the bowels and afteryards secure their 
quietude. 

Senna is a good and simple aperient when we Senna. 
desire watery evacuations, but it sometimes gripes No 
a good deal, wherefore it should always be mixed #7omatic. 
with an aromatic or carminative. 

Castor oil is the blandest of all purgatives ; 1t Castor oil. 
acts thoroughly without producing any irritation 
or flatulency. 

Some of the other purgatives included in the The more 
formule alg of a powerful nature, such as aloes, Lapel ira 
scammony, * calomel, and podophyllin, and are 


CHAP. LVI. 


Epsom salts. 


Special value. 


Refrigerants. 


Stimulants. 
Not much 
required. 


Action of. 


The chief 
stimulants. 


Alcohol. 


Succeeded by 
depression. 


Tonics. 
Definition of. 
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only to be employed upon the occasions notified 
in the text. 

Epsom salts, or sulphate of niagnesia, is not a 
medicine to be used frequently, except in special 
cases. It is too lowering in its éffects. When 
the object is to withdraw watery fluid from the 
system, then it is very valuable. 

REFRIGERANTS are a class of medicines which 
give great comfort in fevers, allaying thirst, and 
cooling the body generally. Some of them are 
aperient in their action, a fact which should be 
remembered. Some being agreeable to the taste, 
there may be a temptation to use them habitually. 
Thus abused they are hurtful, and induce poverty 
of blood. 

STIMULANTS of a medicinal nature are not much 
required in the treatment of the diseases of child” 
hood. They increase the force of the heart's 
action, and produce a feeling of warmth and 
energy temporarily. Ammonia, ether, and cam- 
phor are the chief stimulants which are em- 
ployed in cases of exhaustion and debility. 

Alcoholic stimulants are to be administered to 
children with great caution, because their free use 
is succeeded by serious depression. In some 
affections of great exhaustion, as, for instance, 
violent watery purging, if used to excess, alcohol 
produces a narcotic depression, which greatly 
enhances the danger to the patient. Whenever 
the fontanelle (p. 156) 1s depressed, stimulants are 
always indicated. 

ToONICS are @ very numerous class” of drugs. 
They increase the tone or power of the nervous 


ADMINISTRATION OF REMEDIES. 397 
system, and are broadly divided into vegetable cuap. xvt. 
tonics and mineral tonics. Classified. 
Some tonics, such as iron and cod-liver oil, act Action of. 
more as food than medicine, as they are directly 
absorbed and ,improve the quality of the blood, 
whereby the body is better nourished. The mistake 
people make concerning this class of medicine is 
that they expect too immediate an action in the 
first place, for which reason tonics of this nature 
are often too readily abandoned ; and secondly, 
they seldom continue them sufficiently long to 
allow of a permanent impression being made. 
As a rule, such medicines should be persisted in 
for three or four months. From a stimulant we 
expect an immediate effect, from a tonic, never. 
Tonics should almost never be given to a child When not to 
avhose bowels are disordered, for if given they are © 
not likely to be of any service, absorption being 
too imperfect. Some tonics, notably iron, may 
act as direct irritants, and increase the mischief 
in these cases. In short, they are medicines for 
convalescence, when they will increase the ap- 
petite, the force of the pulse, and the muscular 
strength. 
Cod-liver oil, as stated, is more a food than a Codsliver oil. 
medicine; but there is a very common mistake 
made regarding it, namely, that it is usually given Proper mode 
in doses far too large. The stomach is capable of ees 
digesting but a very sneall quantity of this oil, and 
if more be given than the stomach can dispose of, 
the remainder passes off unchanged by the bowels, 
and it m&wthen be both seen and smelt in the 
stools. ‘Fora child under two years of age ten 


€ 


CHAP, LVI, 


Vegetable 
tonica, 


398 MANAGEMENT OF CHILDREN IN INDIA. 


drops will be a sufficient dose at first. The 
quantity, after the first few days, can be gradually 
increased, but a careful watch must be kept upon 
the stools, and the appearance of any oil unchanged 
in the evacuations is a sign that the quantity must 
be reduced. For a child of this age we can seldom 
go beyond thirty drops for the dose three times in 
the day. Ifit be found to impair the appetite, or 
to interfere in the slightest degree with digestion, 
its use should be immediately discontinued.”’ 
(Eustace Smith.) | 

Certain tonics, such as quinine and bark, act 
chiefly upon the nervous system, bracing up the 
system and increasing the appetite. Others, such 
as chiretta, hemidesmus, and gentian, act upon 
the stomach and digestive organs, and through 
them improve the general tone. 


SOME FORMULA CONNECTED WITH 
» °* ALIMENTATION. 


1. Lime Water. 


Add two ounces of slaked lime to one gallon of pure water, in a 
stoppered bottle, shaking well for several minutes. Allow the 
bottle to stand without any agitation till the superfluous lime be 
deposited at the bottom, the®solution above being perfectly clear. 
The bottle should stand for twenty-four hours before the clear 
solution is drawn off for use. Water is capable of dissolving a 
certain proportion of lime, the proper proportion to constitute “lime 
water” being just so much as the water can dissolve. 

A bottle containing lime water should always be kept well 

ecorked ; access of air spoils lime water. 


: 2. Succharated Solution of Inme. 


Take of slaked lime one ounce, and ,of powdered white sugar two 
ounces. 

Mix them carefully into a powder in a mortar. Transfer the 
powder to a bottle, and add one pint of water, shaking the bottle 
well. 

The dose of this is from fifteen to twenty drops of the clear 
solution. 


3. Barley Water. 


Two teaspoonfuls of washed pearl barley, one pint of water. 
Put into a saucepan, and boil down to two-thirds. Strain. 


‘4. Gelatine Solution. 


A teasp8enful of good gelatine or isinglase. 
Half a tifmblerful of cold water. 
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Mix. Allow to stand for three hours. Turn intoacup. Stand 
the cup in a saucepan full of water, and boil till the gelatine is dis- 
solved. 
When cold this forms a jelly, of which a teaspoonful is to be 
added to half a bottleful of milk and water food to ee curdling 
in the stomach. C 


5. Beef Tea. 


Put half a pound or a pound of rump steak, cut up into small 
pleces, into a copper-covered saucepan, with one pint of cold water. 
Let it stand by the side of the fire for four or five hours, and let it 
then simmer gently for two hours. Skim well, and serve. 

The meat should be as fresh as poasible—the fresher the better,— 
and should be cleansed beforehand of all fat and gristle. If this 
precaution be neglected, a greasy taste is given to the beef tea, 
which cannot afterwards be removed by skimming. Iron saucepans, 
if used, should be enamelled. 

In re-warming beef tea which has been left to cool, care must 
be taken to warm the tea up to the point at which it is to be served, 
and no higher. It should on no account be allowed to boal 
(Eustace Smith.) 


6. Juice of Raw Meat. 


Take a pound, or whatever qrantity required, of the best rump- 
steak, free from all fat. Cut it into the finest mince. Put it into 
a bowl. Add cold water, to which a few drops of diluted muriatic 
acid and a pinch of salt have been added, just sufficient to moisten 
the mass. Set aside to stand for four hours, during which time 
it may occasionally be stirred. Strain through a coarse cloth, using 
pressure, The pulpy mass of flesh ought to be nearly bleached, 
while the liquid should be of a port wine colour. 


7. Johnson's Fluid Beef. 


The Lancet writes: ‘The peculiarity of this preparation is that 
the ordinary extract is mixed with a portion of the muscular 
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fibre in a state of such fine division that the microscope is required 
to identify it.” The actual food value is very greatly increased by 
this admixture, and there now exists a fluid meat which is com- 
parable in nutritive power with the solid food itself. The flavour, 
too, is excellent. 


8." Brand and Co.’s Fibrous Extract of Beef 


Te also excellent. The sediment is albuminous and highly 
nutritive, 


9. Chapman's Entire Wheat Flour. 


The characters which render this preparation especially valuable 
have already been alluded % (p. 96). The following are Dr. 
Eustace Smith’s directions as to its preparation for use. A pound 
of the flour, tied up tightly in a pudding-cloth, is placed in a 
saucepan of water and allowed to boil constantly for two hours. 
Afterwards, when cold, the outer softer covering of the ball of 
flour is cut away, and the hard interior is reduced to powder 
a@vith a fine grater. For each meal one teaspoonful of the pre- 
pared flour is rubbed up with a tablespoonful of cold milk into 
a smooth paste. A second spoonful of cold milk is then added, 
and the rubbing is repeated until the mixture has the appearance 
of perfectly smooth cream. A quarter of a pint of hot milk or 
milk ‘and water is then poured upon the mixture, stirring briskly 
all the time, and the food is ready for use. 

But many persons simply prepate the flour as is done with any 
of the ordinary corn flours, by boiling a proper quantity with milk 
or milk and water for ten minutes. 


PRESCRIPTIONS. 


ALTERATIVES. (p. 384.) | Or, 


; ; ; Cod-liver oil, two ounces. 
1. Iodide of potassium mixture. | Yolk of egg, one ounce. 
‘Fowler's solution of arsenic, forty- 


Take ani 
Iodide of potassium, twelve grains. | Paks amas ae aae. 
load ad eae ara three times :/ Ure Water, four ounces. Mix. 

ose——One teaspoon ee umes | Dose—One teaspoonful three times 
& day for a child one year old. day, immediately after meals. 
2. Alterative and sedative. 

ae | ANTHELMINTICS. (p. 387.) 
Iodide of potassium, twelve grains. ‘5. Jalap and scammon 
Bromide of potassium, half a drachm. : P y- a 
Water, one ounce. Mix. Take 

Dose—One teaspoonful every third “Compound powder of scammony, feur 

or fourth hour. | grains. 


‘Aromatic powder, four grains. Mix. 


3. Chlorate of Potash mixture. | | The powder to be taken at bedtime. 
Tak | Useful in cases of threadworn.. 
e 


Chlorate of potash, one drachm. '6. Santonine. 
Water, three ounces. Mix. 


Dose—Two teaspoonfuls every third : Take 
or fourth hour. i Santonine, from two to four grains. 


| White sugar powdered, ten grains. 
Mix. 


4, Alterative and tonic. 
The powder to be taken as directed 


Take at page 307. 
Tron wine, half an ounce. Santonine is a specific for round 
Syrup of tolu, half an ounce. worms. 
Fowler’s solution of arsenic, twelve 
minims. 7. Pomegranate. 


Dill water, one ounce. Mix. 
Dose—One teaspoonful three times | Take of fresh-sliced pome ate root- 
a day, after meals. bark, two ounces, Of water, two 
According to Erasmus Wilson, this, pints. Boil down to one pint and 
ig almost a specific in eczama of strain. Of this, one ‘to two table- 
children. | spoonfuls should besaken fasting, 


PRESCRIPTIONS. 


early in the morning, and repeated 
every half-hour until four doses 
have been taken. An aperient 
should be given subsequently — 
castor oil being thé most switable. 
The worm will probably be expelled 
in about twelve hours (vide p. 308). 


8. Male fern. 


Take 

Liquid extract of male fern, forty 

minims. 
Syrup of ginger, one drachm, 
Mucilage, two drachms. 
Water, half an ounce. Mix. 

The draught to be taken as diregted 
at p. 308. 


ANTISPASMODICS, SEDATIVES, 
AND CARMINATIVES. (p. 387.) 


9. Stimulant antispasmodic. 


@ Take 

Spirits of ether, forty minims, 

Spirits of chloroform, forty minims. 

Compound tincture of cardamoms, 
two drachms. 

Spirits of nutmeg, half a drachm. 

Oil of caraways, three minims, 

Peppermint water, four and a half 

ounces. Mix. 

Dose—One or two teaspoonfuls 
every three hours, for a child two 
years old, in colic, flatulency, and 
spasm (Tanner). This should be 
kept ready made up. 


10. Bromide of potassium. 


To be of any service as a sedative, 
this medicine must be used ig large 
doses. Atleast ten grains should 
be given every three hours to a 
child three years old if it is de- 
sired to ward off convulsions. 

e following %& a useful formula. 
Take of ® 
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Bromide half a 
drachm. 
Sweet spirits of nitre, one drachm. 
Syrup, two drachms. 
Water, ten drachms. 
Dose — Two teaspoonfuls every 
second hour. 


11. Alum. 


Take 
Alum, twenty-four grains. 
Syrup, two drachms. 
Water, ten drachms. Mix. 
Dose — Two teaspoonfuls 
fourth hour. 
In hooping-cough. 


of potassium, 


every 


12. Caraway seed water. 


“A perfectly useful caraway 
water may be made in the nursery 
by boiling two teaspoonfuls of crushed 
caraway seeds, enclosed in a little 
muslin bag, in a pint of water, until 
the quantity is reduced to one-half ” 
(E. Smith). 


13. Dill water. 


A useful dill water for the nursery 
in the absence of the distilled pre- 
paration, as obtainable from the 
chenust, may be made as follows :— 
Take of Indian dill seeds (Soyah or 
*shulpha of the bazaars), three 

drachims. 

Hot water, half a pint. 
Infuse till cold and then strain. 

Dose—A _ dessertspoonful slightly 
sweetened with sugar. 

Its efficacy is often much increased 
by the addition of a teaspoonful of 
lime water (Waring). 


APPLICATIONS. 


14. Dusting powder. 
Take 
Oxide of zinc, one part. 
Powdered starch, three parts. 
Mix thoroughly in a mortar. (p. 385.) 


(p. 384.) 
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15. Soap liniment. 20. Zinc ointment. 

Take Take 
Soft soap, one pound. Oxide of zinc, eighty grains. 
Boiling water, one gallon, or similar Fresh-lard, one ounce. 

amaller proportions. Rub together. 
Dissolve thoroughly. 


21. Stimulating liniment. 
16. Cold lotion. 


A useful camphor liniment may be 


Take made by dissolving one ounce of 
Nitre, two ounces. camphor in six ounces of cocoa-nut 
Sal ammoniac, two ounces, or any other bland oil, 


Water, a quart. Mix. 

An excellent application for i 22. Turpentine liniment. 
flamed bruises, or for the head in 
fever. 

Or, Camphor, one part. 

Take of vinegar, brandy, and water, Turpentine, sixteen parts. 

equal parts, and mix, Soft soap, two parts. 

| Rub together till thoroughly mixed. 


ie. Renton iblio: 
ia \23. Galls ointment. 


Take 
Tincture of arnica, six drachms. Take 4 
Rain water, eightounces. Mix. Galls (mai-phal of bazaars) powdered, 
To be used as a lotionfor sprainsand _ one and a half drachm. 
bruises (p. 355). Ghee, one ounce. Mix. 


Very useful in piles and prqtrusion 
of the bowel. 
18. Borax application. 


\24. Itch ointment. 
Borax, half e drachm. Take 
Glycerine, one drachm. Sulphur, one ounce. 


Water, one ounce. Lard, four ounces. 


Applied to the throat in thrush, this pp together 
is @ specific. ' 


25. Resin oint t. 
19. Sulphurous acid. ese onmumen 


Take 
Take White damar (sufed damar), five 
Sulphurous acid, one ounce. ounces. 
Water, six ounces. Lard or kokum butter, eight ounces 


Is not to be confounded with sul- Wax, two ounces. Fi 
phuric acid. Is a destroyer of Melt with a gentl® heat, stirring 
vegetable parasites in the skin, briskly ag it cools (WW ° 
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26. Turpentine ointment. 


Take 

Turpentine, one ounce. 
White or black damar, sixty grains. 
Yellow wax and lard, half an ounce. 
Melt well together, stirring it while 

cooling. » 

An excellent application for indolent 
and ill-conditioned ulcdrs (Waring). 


27. Eye lotion. 


Take 
Alum, twelve grains. 
Sulphate of zinc, six grains, 
ere of poppy-heads, six ounges. 
ix. 
To be used constantly. 


28. Carbolic lotion. 


Take 
Carbolic acid (rendered fluid by a 
entle heat if it be solid), one 
part. 
Lukewarm water, forty parts. 
Shake well together. 


29, Carbolic oil. 


Take 
Carbolic acid (fluid), one part. 
Any bland oil slightly heated, eight 
parts, 
Shake thoroughly. 


30. Glycerine of tannic acid. 


Take 
Tannic acid, one drachm. 
Glycerine, four drachms. 


81. Ointment to reproduce scalp 
eruptions. 


Take °* e 
Powdered ipececuanha, 


one drachm. 
Lard, one ounce, ° 
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Rub thoroughly together. Apply 
some, with friction, to the part 
every third hour. In from twelve 
to twenty-four hours an abundant 
eruption will appear (West). 


32. Iodine ointment. 


Is useful for the dispersion of swell- 
ings, and in cases of enlargement 
of the spleen. 


33. Iodine paint. 


As supplied by the chemist. 

This should be painted over swellings 
of the glands, when acute inflam- 
mation has subsided, by means of 
@ camel’s-hair pencil, night and 
morning. If the child be very 
young, the paint should be diluted 
with brandy. 


34. Aloes liniment. 


Take 

Tincture of aloes, half an ounce, 

Soap liniment, one ounce. Mix. 

To be rubbed daily for five minutes 
into the belly. Should not be em- 
ployed in the case of a child under 

» two years of age. 


ASTRINGENTS. (p. 388.) 


35. Simple aromatic astringent. 


Take 
Aromatic 
grains. : nals 
Tincture of catechu, thirty minime. 
Mucilage, two drachms. 
Peppermint water, one ounce. Mix. 
ose—Half a teaspoonful three or 
four times a day under six months 
of age; two teaspoonfuls between 
twelve and twenty-four months. Very 
useful in simple diarrhea, 


chalk powder, twenty 
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Or, 
86. The same. 


Take 


Aromatic confection, twenty grains, 


Bicarbonate of soda, twelve grains. 


Compound powder of chalk with 


opium, twelve grains, 


Mix thoroughly, and divide into six 


equal powders. 


Cautien, —Eac powdercontains one- 


twentieth of a grain of opium. 


Therefore this prescription should 
not be used for childten under six 
months of age, and not more than 
_one powder should be given to a 
child of under nine months in the 
course of twenty-four hours, Two 
in the twenty-four hours should 
not be given till a full year of age 
2 : has been completed, and so on, 
37. Catechu (Kath) mixture. two powders for each year of com- 
Take nieted age being allowable. 
Catechu powder, four grains. This medicine may be used in con- 
Cinnamon powdered, four grains. junction with any pure astringent. 


The ‘powder to be taken three times 40. Sul phuric acid. 


Acacia powder, ten grains. 

Tincture of catechu, thirty minims. 

Syrup of ginger, one drachm. 

Peppermint water, six drachms. Mix. 
ose— One teaspoonful every three 

or four hours till relaxation ceases. 

For a child of one year. 


a day. 
Or, 


Bruised catechu, three drachms, 
Bruised cinnamon, one drachm. 
Boiling water, half a pint. 
Macerate for two hours and strain. 


Dose—One dessert-spoonful to a 


tablespoonful three times a day. 


38. Gallic acid. 


Take 
Gallic acid, one drachm. 
Mucilage, half an ounce. 


Diluted sulphuric acid, 


Take 
eighteen 
drops. 


Tincture of catechu, thirty-six drops. 
Syrup of ginger, two drachms, 
Water, nine drachms. Mix. 

Take two teaspoonfuls every fourth 


hour, 


If the tincture of catechu be «not at 


hand, gallic acid, twelve grains, 
may be substituted; or the solid 
catechu, eighteen grains, if it can 
be obtained tolerably pure. 


Water, two ounces. Mix. 


Dose— One teaspoonful after every 
watery motion. 


41. Alterative astringent. 


Bael fruit (the half-ripe fruit, if pro- 
Or, curable, is best; but the dried 


Galls (mai-phal, or mazuphal of fruit also answers) is a very valu- 


the bazaar) may be substituted, the sa peace in cases of diarrhea 
dose then being doubled. and dysentery when febrile symp- 
tomsthave subsided. 


Take of the soft gummy interior, two 


39, Bismuth and opium. ounces.‘ Mix with three or four 

ounces of water; sweeten to the 

Take taste. Take one-foyrth part twice 

Bismuth, twelve grains, or three times a day. (Caution, 
Bicarbonate of soda, twelve grains. see p. 888.) 
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42, Cold. 


Ice broken into small pieces, and! 
put into a bladder, applied to the: 
ead in cases of fever with *head- : 
ache, or of inflammation of the | 
brain, is a valuable remedy. It 
may also be used in lumps or pul-' 
verised, to prevent bleeding from | 
wounds, or to modefate swellings | 
and inflammations. | 


Or, 
The freezing mixture 


Consisting of five ounces of sal-am- | 
moniac, five ounces of saltpetre, | 
and ten ounces of water mited | 
together and enclosed in a bag, | 
will cause the thermometer to cn 
from 50° to 10°. 

| 

DIAPHORETICS, OR SWEATING | 

MEDICINES. (p. 389.) | 


43. Sweating mixture. 


Take 
Nitrate of potash, ten grains, 
Ipecacuanha wine, two drachms. 
Syrupetwo drachms. 
Barley water, two ounces. Mix. 
Dose—One teaspoonful every se- 
cond or third hour, for a child under 
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45, Fever mixture. 


Take 
Solution of acetate of ammonia, half 
an ounce. 
Nitrate of potash, twenty grains. 
Sweet spirits of nitre, one drachm. 
Syrup, three drachms. 
ater, three ounces. Mix. 
Dose—Same as No. 438. 


EMETIcS. (p. 390.) 


46. Simple emetic. 


Take 
Ipecacuanha powder, one grain. 
Sugar, three or four grains. Mix. 
This powder may be given to the 
youngest infant every quarter of an 
hour, till vomiting results. 


Or, 


Country ipecacuanha (anta-mul of the 
bazaar), the powdered dry leaves, 
of which three or four grains will 
cause vomiting. In larger doses it 
may be substituted for ipecacuanha 
in treating dysentery. 


Or, 


six months of age. Twoteaspoonfuls Alum may be used in the absence 


up to twelve months, A dessert-spcon- 
ful beyond this age, up to the second 
yess after which a tablespoonful may 

€ given in common colds and fevers. 


44, Fever mixture. 


Take 
Sweet spirits of nitre, one draehm. 
Sal-volatile, thirty-six minims. 
Syrup, two drachms. ° 


of ipecacuanha. Three drachms 
should be dissolved in one ounce of 
syrup. Of this one-third part may 
be given every quarter of an hour 
or ten minutes. 


47. Stimulating emetic. 


Take 
Tpecacuanha powder, eight grains, 


Water added to complete to one and Ipecacuanha wine, one ounce. Mix. 
a half ounes.. Mix. Dose — One teaspoonful every 
Dose—Two teaspoonfuls everythird quarter of an hour, till vomiting: is 

hour, for a child between pne and two. produced. 
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48, Powerful emetic. 


Take 
Sulphate of copper, two to six grains. 
Water, half an ounce. Dissolve. 
One quarter part every ten minutes 
in rice water till vomiting occurs. 
Useful in the third stage of croup, 
after one year of age. 


Sulphate of zinc (see p. 392). 
49. Mudar. (p. 392.) 


Is an admirable substitute for ipe- 
cacuanha in the treatment of dysen- 
tery (p. 295). If not given with the 
usual precautions, it will cause 
vomiting. The dose and mode of 
administration are the same as of 
ipecacuanha. 


ENEMATA. (p. 393.) 
50. Worm injection. 


Take 
Table salt, one to two teaspoonfuls. 
Olive oil, half an ounce. 
Conjee water, three ounces. Mix. 
Useful for killing and expelling 
thread worms. 


q 


51. Purgative enema. 


Take 
Castor oil, two drachms. 
Thin warm gruel, three ounces. Mix. 
Useful in ordinary constipation. 
O 


r, 
Aloes, ten to twenty grains. 
Boiled milk, three ounces. Mix. 
Useful when castor oil is insufficient. 


52. Purgative and antispasmodic. 


Take of 
Castor oil, two drachms. 
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Turpentine, two drachms. 


Tincture of assafostida, half a 
drachm. 
Rice-water, three ounces. Mix. 


Very tiseful in convulsions. 


53. Astringent ‘enems. 


Take of , 

Tincture of catechu, half a drachm. 

Laudanum, half a drop for each year 
of age completed. 

Turpentine, half a drachm. 

Rice-water, one ounce. Mix. 

To be injected gently, and to be used 
only once in twenty-four hours, 
toless the laudanum be omitted, 
when it may be employed night and 
morning. 


EXXPECTORANTS. (p. 394.) 


54. Sedative and expectorant. 
@ 


Take of 
Spirits of nitric ether, one drachm: 


* 


Compound tincture of camphor, 
thirty-six minims, 

Ipecacuanha wine, twenty - four 
minims. 


Syrup, three drachms. 

Water, one and ahalfounce. Mix. 
Dose—One teaspoonful every fourth 

hour. 

Caution.—This mixture contains a 
little more than one-eighth part of 


& grain of opium. 


55. Squills. 


Take of 

Oxymel of squills, forty minims. 
Compound tincture of camphor, 

twenty‘drops. 
Sweet spirits of nitre, twenty minims. 
Water, one ounce. Mix. 

Dose—One teaspognful four or five 
times a day, 
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56. Depressing expectorant. 


Take of 
Ipecacuanha wine, two drachms. 
Antimonial wine, one drachm!? 
Syrup, one and a half drachm. 
Solution of citrate of ammonia, half 
an ounce.* 
Camphor water to complete to two 


ounces. Mix. 

Dose — One _ teaspoonful 
fourth hour. 
Useful in the early stages of in- 


flammatory chest affections. 


every 


57, Stimulating expectorants. 
e 


Take of 
(1) Carbonate of ammonia, eight 
grains. 
Ipecacuanha wine, one drachm. 
Tincture of senega, two drachms, 
Oxymel of squills, three drachma, 
Water, three ounces. Mix. 

Dose — One teaspoonful every 
second hour for an infant under one 
year of age. Double this quantity 
for between one and two years, 
dessert-spoonful after the latter age. 
Useful in the obstinate coughs of 

weakly children. 

Or, 
(2) Ipecacuanha wine, thirty - six 
minims. 
Carbonate of ammonia, five grains. 
Syrup, two drachims. . 
Water, ten drachms. Mix. 

Dose — Two teaspoonfuls every 

fourth hour, for a child of two years. 


Or, 
(8) Carbonate of ammonia, twelve 
grains. 
Tincture of squills, sev@nty-two 
minims. 


Chloric ether, forty-eight thinims. 

Tincture of tolu, half an ounce. 

Water, three ces. Mix. 
Dose—Twog teaspoonfuls 


every 
third or fourth hour. , 
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PURGATIVES. 


58. Castor oil. 


Dose—Half a teaspoonful for a 
child under one year of age. A full 
teaspoonful is sufficient for a child 
of any age. 


59, Red mixture. 


Take of 

Rhubarb, ten grains. 
Carbonate of magnesia, thirty grains. 
Sal volatile, half a drachm. 
Aniseed oil, two drops. 
Water, two ounces. Mix, 

Dose—A teaspoonful, repeated 
every fourth hour till it operates, 


60. Gregory’s powders. 


Take of 

Rhubarb, two drachms, 

Magnesia, six drachms. 

Ginger, one drachm. Mix _ tho- 
roughly, and pass through a fin 
sleve. ; 
Dose—Five to twenty grains. 


61. Castor oil emulsion. 


Take of 

Powdered acacia, three drachms. 

Powdered loaf sugar, three drachms. 

Oil of peppermint, two drops. 

Castor oil, one ounce. 

Rub the acacia sugar and oil of 
ppermint together into a pow- 
er; add about six drachms of 

water; then add the castor oil by 
degrees, with a little more gum or 
a little more water, as may be 
necessary to make a perfect emul- 
sion. Then add water slowly to 
bring the quantity to four ounces. 

Of this mixture one tabl nful 

equals one teaspoonful of castor 

ail (Parrish). 


41Q 


€ 


Dose—As an aperient, one table- 
spoonful, For inflammatory diar- 
rhea, a teaspoonful every fourth or 
sixth hour. e 

r, 


Castor oil, one drachm. 

Gum acacia, twenty grains. 

Sugar, half an ounce. 

Caraway water, nine drachms, 
Dose—One drachm every fourth 

hour, 


62. Senna. 


Take of 
Senna leaves, one ounce. 
Bruised ginger, half a drachm. 
Bruised cloves, half a drachm. 
Boiling water, ten ounces. 
Stand for half an hour. 


Dose—For a child of two years, | 


one tablespoonful. The simple in- 
fusion without the aromatics may be 
given with sugar and milk, when it 
can hardly be distinguished from 


ordinary tea. 


63. Salts and senna. 


Take of 
Sulphate of magnesia, one drachm. 
Infusion of senna, one ounce, 


The draught, to be taken by a child | 


of ten or twelve. 


64. Epsom salts draught. 


Take of 
Sulphate of magnesia, twenty 
Syrup of ginger, one drachm. 
se ea a water, three drachms. 


draught, for a child above a 


year old. 


65. Continuous purgation. 
Take of 


Sulphate of magnesia, two drachms. 


| 
grains. 
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| Nitrate of potash, twenty grains, 

| Syrup, half an ounce. 

i Water, one ounce. Mix. 

' Dose—Two teaspoonfuls twice or 
three times a day, when it is desired 
to keep up purgation, as in head 


affecticns. e 


° 


66. Strong purgative. 


Take of 

Calomel, one grain. 
Jalap, five grains. 
Powdered ginger, two grains. Mix. 

The powder, suitable for a child 
of eight or ten years. This should 
be followed by a dose of senna or 
Epsom salts in a few hours. 


67. 


§ 

Take of 

_Scammony powder, two grains. 
_Jalap powder, two grains. 

‘Powdered ginger, one grain. Mix.e- 
i The powder to be given every 
| fourth hour till it operates. ; 


68. Podophyllin. 


| Take of 

Podophyllin, one grain. 

Alcohol, one drachm, Dissolve, 
Dose—One to two drops in | _ 

twice or three times a day (Ringer). 


69. Aloes. 


Take of 
Powdered aloes, one drachm. 
Syrup, one ounce. Mix. 
| Dose—One teaspoonful every third 
jhour tifl a satisfactory result be ob- 
tained. 


Or, 

By adding to the above, sulphate of 
iron, two grains, a mistiire is formed 
which is most valuablein some forms 
of constipatien (p. 274). 


& 


PRESCRIF TIONS. 


REFRIGERANTS. (p. 396.) 


70. Lemonade. 


Five or six limes sliced, added to 
one pint of boiling water. Allowed 
to stand tilt cool, then strained and | 
sweetened to taste. . | 

Or, 

Tamarinds, one ounce, 

Water, one pint. 

Make an excellent cooling drink, 
but it must be recollected that it. 
possesses aperient properties. | 


71, Seidlitz powder for children. 


Take of . 
Bicarbonate of soda, ten grains. | 
Tartrated soda, thirty grains. 

Dissolve in one ounce of water, ad-| 
ding a little syrup and essence of, 
@emon. Then in another glass, 
flissolve eight grains of tartaric 
acid in one tablespoonful of water. | 
The contents of the glasses should | 
be poured together, and the whole | 
drank while effervescing. An 
agreeable, mild aperient in the: 
warm weather for strong children, | 


but it is not one which should' 


be frequently used. 


72. Effervescing draughts. 


Take of 
Bicarbonate of potash, one drachm. 
Water, sweetened and flavoured 


with syrup of lemon, three ounces. , 

Mix, and put into a bottleg then: 

dissolve forty-two grains of citric 

acid in three ounces of*water in 

another bottle. 

One tablesgoonful of each thrown 
together will orm a refreshing 
draught. " 
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73. Fever drink. 


Nitrate of potash (nitre), ten grains. 
Barley water, one pint. 

A wineglassful occasionally to 
quench thirst. 


74. Fever 


Take of 
Chlorate of potash, thirty grains. 
Rice water, one pint, Mix. 
A wine-glassful to be taken from 
time to time to quench thirst. 


STIMULANTS. (p. 396.) 


75. 
Take of 
Diluted hydrochloric acid, sixteen 
minims. 
Spirits of chloroform, sixteen minims. 
Camphor water, one ounce. Mix, 
Dose—One teaspoonful every two 
or three hours, 


76. 


Take of 
Carbonate of ammonia, twelve grains, 
Chloric ether, half a drachm. 
fusion of cloves, four ounces. Mix. 
Dose—One drachm to a dessert- 
spoonful three times a day. 


TONICS. 
77. Quinine tonic. 


Take of 
Quinine, four grains. 

Lime juice, twenty drops (or four 
drops of diluted sulphuric acid). 
Infusion of orange peel, two ounces, 

Mix, 
Dose — Two teaspoonfuls three 
times a day, shortly before food, 
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78, Antiperiodic. Dose— A dessert-spoonful to a table- 
spoonful twice or three times a day, 
' Take of before food. 


dasa forty grains. fals( ' ¢ 

ime juice, two teaspoonfuls (or forty §3_ i ic. 

drops of diluted sulphuric acid). - a 

Syrup, two drachms, Tdke of ‘ : 

Water, one ounce. Mix. Tincture of steel, forty-eight minima. 
Dose—One eighth-part once a day Epsom salts, ene drachm. 

for a child a year old. Double that! Quinine, six grains. 

quantity for a child of two years. Water, six ounces. Mix. 

Strong doses of quinine should, as Dose — One tablespoonful three 

far as possible, not be given on an times a day for a child of from six to 


empty stomach, eight. 
A valuable tonic in the dropsy 
79. Steel and quinine tonic. following material poisoning, when 
the¥e is also a tendency to constipa- 
Take of tion. 
Tincture of steel, twenty-four drops. 
Quinine, four grains. 84. 


Weer one ounce. Mix. ae Take of 
ose—One teaspoonful e times fener : 
a day after meals, for a child of two | SYTup of iodide of iron, ten to thirty 
years minims. 
; Cod liver oil, half a drachm. 

80. Atees To be given three times a day, after 
: : food, : 
Or, 

May be used as & substitute for The syrup of iodide of iron may 
quinine, but it should be given in be given alone. 
double the doses. Or, 
The syrup of the phosphate of iron, 
81. Chiretta wine. “: baenty fis seeded drops three times a 
ay after meals. 


Take of Or, 
Bruised chiretta, two ounces, _ Wine of iron, ten to thirty drops 
Sherry wine, one bottle. as above. 
Allow to stand for a week. Or, 
Dose—One to two teaspoonfuls Parrish’s chemical food, a quarter, 
two or three times a day. half, or a full teaspoonful in as much 
water, to children of two, five, and 
82. Chiretta infusion. ten, respectively. 
6 
Take of 85. Country sarsaparilla. 
Bruised chiretta, one ounce. ¢ 
Cold water, one pint. Take of 
Bruised cloves or cinnamon, one Hemidesmus root (called in the 
drachm. bazaar Hindi-Salsa or jungli 


Infuse for six hours and strain, chaubelli), bruised,‘one ounce. 
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Boiling water, half a pint. 186. Cod-liver oil. 
ae ees vessel for half For mode of administration, see 


Dose—One to three tablespoontuls _ P*8° ot: 
three times a day. The efficacy of 87. Pepsine. 


the medicine is much increased by ho dose of the wine is a quarter 
taking it when warm. Sugary and 

mail edded-tqit mike it solke ten ©. 2% ePoomth even 
that children will readily take it. Of the powder, half a grain to two 
Waring says it is a *‘ particularly ; ; f 
useful tonic for the pale weakly Brains 2 tenn water vale cr0b-e 


offspring of Europeans in India.” ee Ceci, three Himes a OEY: 


TABLE OF WEIGHTS AND MEASURES. 


Sotip MEASURE. 


U 


» Marked thus. 
,20 grains® make Si - ... one scruple 9) 
3 scruples ,, ae Ss ... ope drachm 4) 
8 drachms ,, ses aie ... one ounce 3) 
12 ¢ounces,, re oat ... one pound 1bj 


Fiurip Mmasure. 


60 drops or minims make 1 drachm, equal to one ordinary-sized 
tea-spoonful. 


8 drachms make 1 ounce, equal to two ordinary-sized table- 
spoonfuls. 


16 ounces make 1 pound or pint. 


2 
* The grain weights are usually marked with dots corresponding to their 
numbers, thus: | 0 | ; a &c., &e. 
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Paas 
A 

Abdomen, examination of .. 158 
Ablution ... . 29, 40, 217 
Abscess of breast 33, 48 
Accidents .. Shs a 1. ©6855 
at birth “s .. ~=685 
with foreign substances 375 
Acidity... = «95 
Administration of remedies 382 
Admixture of diet 45, 96 
“of dietary principles .. =—96 
Adylteration of milk _... 59, 70 

Age at which to send child to 
Europe .. ‘ .. 14 
for vaccination... .. 104 
sickness sec to 129 
Ague 201 
Air, atmospheric... 112 
of marshes ... = 142 
town and country .. 114 
Alcohol madicinally ... 896 
injurious as diet... .. 99 
in fevers... whi, aL 
Aldershot, acarlatina at.. .. 12 
Alimentary principles ... . 54 
Alteratives es 984, 402 
Alum, purification of water by... 72 
emetic .. 891 

er roe peculiarities of in, 
Pere food 4 Sele. 66, 98 
ee 
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Aperients for Tomly born . 84 


pregnantwémen ..  ... 26 


Appetite, effects of climate upon "20 


Applications is 384, 403 
April, health during 125 
Ardent fever 184 


Army enue Commission 


quoted ... 7 tog si 42 
Arsenic... 384 
Artery, wound of. ies we BOT 
Artificial feeding — a .. 89 

results of , 86, 88 
food for newly born... 32, 34. 91 
palate nbs oe .. 39 
respiration ... is .. «=—86 
Assafotida ae .. 394 
Ass’s milk... 2 ee . 58 
Astringents 388, 405 
misuse of 278 
Asylum, Lawrence sis we 22 
Orphan, Calcutta ... ... 8, 16 
“Atees sibs .. 200 
B 
Bael fruit ... .. $88, 406 
Barley water .. 90, 94, 899 
Bath, cold, in fevers ... L170 
hot and warm 386 


temperature of, for infants 29, 327 
386 


vapour 
Bathing... . LT 

of newly born me 29, 40 
Bedding, disinfection of .. 140 
Bed-sores .. 192 
Beef, patent preparations 400, 401 
Beef-tea .. 400 
Beer, dubia nursing sei . «46 
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Births compared with deaths ... 5 Child-crowing _... 242, 
Bites of animals.. ... 868 Chills, dangers of 91, 143, 327 
Bleeding hssmorrhage)... 856 after scarlatina —... faces ed 
Bleeding from navel- -string 37 productive of fevets 123, 143, 196 
Blisters... 385 Chloral : ... 9887 
Boiling, effects upon milk 61, 62, 93 Chloride of lime .. 188, 139 
purification of water by ... 72  Choke-damp .. 113 
Bowel, protrusion of ... 296 | Cholera 299 
Bowels, affections of 272 ° age. .. 182 
non-action of : .. = 88 spreading and prevention 143, 145 
of newly-born infant 35, 41 propagated by milk .. 69 
of pregnant woman 26 Churchill, Dr., quoted ... aay ? 111 
information gained from ... 157 Clessification, of foods . a 55 
when worms in intestine 305, 308 of fevers 3 178 
in fevers es ay 176 Cleanliness, want of, a cause of 
in typhoid fever 191 disease ... .. 42, 116, 228 
Brand’s extract of beef .. 401 of utensils = 61 
Brain in infancy .. .. 18  Cleft-palate 88 
inflammation of 315, 317 Climate, effects of 14 
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management of .. §=648 bed, in sickness Te 
of wet-nurse 50, 51 changing of 509 
Breath, offensive.. .. 162 disinfection of &39 
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Bromide of een: 175, 387, 403 Cod liver oil i 397 
Bronchitis 262 Coins swallowed in .. 8975 
chronic ’ ... 265 Cold bath i és ‘.. 118 
Broth, when allowable ... 81, 97 in fevers... bay ... 170 
Bruises... gh ... 855 Cold food ; . 68 
Bryden, Dr., quoted oe sch 5' {| Cold, local application of 889 
Budd, Dr., quoted 149 | Coles’ artificial paee a 89 
Burns... oss 362 | Colic - 297 
Collapse of lung .. 161, 269 
Combustion in lungs . «22 
Compound fractures .. 872 
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A luxurious BED, COUCH, SEAT, and other commodities combined in ONE Article, 
weighing about r4lbs., easily carried in Cuat Pocket, of great Strength, bearing the weight of 
halfa dozen adult persons (temporarily even 12 cwt.) without breaking, and fixed in a few 
minutes wherever the simplest means of support exist, 

In Climates and Countries where Hammocks were almost unknown hitherto, it has speedily 
become,a regular Garden, Domestic, and Travelling Requisite. 

It makes a most suitable bed for the sick and wounded; being highly elastic, it supports every 
part of the body evenly and completely, and the rest ingt is surprisingly exjOyable and refreshing ; 
in cases of spinal curvature it has also proved of curative value. 

Being so exceptionally perfect a means of making vibration or jolts unfelt, it is worth con- 
sidering whether the accommodation of travelling in these Hammocks on Railways should not be 
offered to the general public. For a night journey, or in the case of nervous or aged people, or 
to prevent the ill-effects of constant Railway Travelling, or to counteract shocks resulting from 
collisions, no more suitable or efficient means of repose exists; by using the Hammock, many 
people will be able to travel whose state of health would not otherwise allow it. 

It enables one to avoid resting on damp ground, and to escape the evils attending it, such as 
Colds, Fevers, Vermin, &c. 

lts airy construction makes it particularly acceptable in hot climates. 

It is exceedingly useful to Excursionists, Engineers. Surveyors, Explorers, Diggers (espe(fa ty 
when prospecting), &c., and wherever asudden conflux of people makes beds scarce, as o gen occyirs 
at fashionable Seaside Resorts, places of Pilgrimage, &c 

Emierants will find it to meet a great want, both on Board Ship and on land, before they reach 
or fit up their new home. 

It cannot fail to prove a great boon to the Soldier, Volunteer, &c., camping out. 

These Hammocks were largely ordered by the English War Anthorities for Hospital and 
General Army and Navy use during THE ASHANTEE EXPEDITION. And ‘urther 
specially recommended by them to the officers ‘AS A VERY USEFUL ADDITION TO 
THEIR OUTFIT.” 

Their extraordinary Strength, expressive of RFECT SAFETY, combined with such small 
bulk, was only attainable through well adjusted Construction and good Workmanship, and the 
use of the VERY BEST MATERIATI, for the purpose. This material, a superior new Fibre, 
has, after many experiments, been found in the particular cord introduced and SOLELY USED 
by the PROPRIETORS. 

The CASE, which admits also of use as a Luncheon Case, Sponge Bag, Bathing Toilet 
Case, &c., or (the smaller sizes) even as a Cap, has for the netted Hammocks a strap attached to 
it for wearing over the shoulder, and is "provided with two Pockets for the Hooks or other use. 
Tourists and Colonists particularly will appreciate these qualities. 


PRICES. 


No. Weight. Lgth. open. Size packed. Price. © .No. Weight. Lgth. open. Size packed. Price. 
r 14! 10 feet 10 by 34 Rs.12 0 § atibs. rofeet rh by 44 Rats o 


ae roby 4 Rs.13 8 6A 4 13 bys Rs.22 8 
3 3 : 113 5, 12 by 44 Rs. 18 a #3 . 43 YS 
AGENTS ; 
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5 and 6, Government Place, Calcutta. 
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DESPATCH BOXHS. 


Mordan’s Tin Despatch Box, No. 3, 16 x, No. 8, 16 by 11 by 64, with one Tray, - R A. 
70 


Range, and Blotting Book 
Ditto ditto ditto, No. 4, 18} by 12} by 7, as above .. 85 
Solid leather ‘Travelling Cover for above with Strap, and Initials painted 
om, Rs. 25 and 30, 


De la Rue’s Tin Despatch Box, No. 445, 16 by 11 by 64, fitted with ss 
Ink Range, and Blotting Bosk 70 
Ditto ditto ditto, No. 456, 19 by 13 by 7, asabove 85 
Solid leather Cayer with Strap and Initials painted on, Rs. 25 & 30. 


Farwig’s Tin Despatch Box. ‘* The India.”’ 16 by 11 by 7, with movable 
Pen-tray, two screw-topped Mik-bottles, rene Stationery Rack in lid, 
with sunk handles at side, lock and key | 55 
Ditto ditto ditto, extra strong (different pattern. to above); it has 
two shifting Trays, spaces for two Inks, Stationery, &c., anda locked 
box in lid for valuable Documents, Currency Notes, &e. This bo« * 
has extra corngr pieces for strength; and three handles bo ee 
Solid Covers @or these made to order. 


aes 8 Writing Boxes, No. 3, 17 by , 103 t by 7, fitted with movable Tray, 


Range, Blotting Book, Instrument Board, two Ink-bottles, &c. ... 85 
Ditto ditto ditto, No. 4, 15} by 9% by 9, fitted as above... . 95 
Ditto empty Writing boxes, No. 3.17 by 103 by 7, with Ink eee only . . 48 
Ditto ditto ditto, No. 4,154 by $3 by 7, fitted as No. 3 . 42 


Covers charged extra. 


T. ££ & J. Smith’s Best Leather Despatch Boxes, fitted complete, Red 
e and Green Russia or Morocco — 
16 inch, Rs. 150; 15 inch, Rs 125; and 14 inch . 120 
De La Rue’s “ Alliance” Despatch Box (No. 7566). These differ from the 
hath as the Instrument Board runs right to the top, effectually 
nelsoue the Paper and Envelope from dust, size 16 by Ll by 7, fitted 
plete with outer cover.. 150 
Smith’ s 16 inch empty Despatch Boxes, in russia or morocco, lined 
morocco, with range for penholder and Ink- fede with patent lock, 
and inside of cover a Folio for loose papers ice . §=85 


STATIONERY CABINETS. 


Walnut Wood Stationery Cases, fitted with revolving date range, 
two Ink: bottles with screw tops, memo. slate, a &e. HiSeD pire, 


with lock es 55 
Ditto ditto, Ato. size | - es a a 45 
Stained Oak ditto ditto, feap. size ... ae sf os 50 
Ditto ditto, 4to. size... 40 
Ditto ditto, ewithout date range, ‘foap. size oes .. 85 
The New “Registered” Gtationery Cabinet. The divisions 
arranged to take the Paper, &c., horizontally :— 
Quarto size, stained oak, Rs. 40; and walnut wood 45 
Foolscap ver stained oak, Be. 50; and walnut wood 55 
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R, SPINK & COMPANY’S’ 
“ HALF-TOLA” 
POSTAGE NOTE PAPER, 


a expressly to meet a universally experienced want, t. e., & 
Paper which shall in itself combine a perfectly smooth surface, with total 
freedom from grease, and, at the same time, that willwitha . 


SQUARE ENVELOPE 


be available for the half-anna postage ; 


“The New Inland,” or “Half-Tola Postage Paper,” 


will be found to possess these péculiaritiés completely, being made from 
finest rags only; 1t possesses great tenacity and durability, and presents a 
surface equally adapted for Quill or Steel Pens. 


The Half-Tola Stationery 


surpasses all others for these desiderata—its smoothness, delicacy of colour, . 
firmness of texture, and absence of colouring matter, tending to improw its 
durability, and at the same time in no way affecting its writing properties 
The unprecedented success this paper has acquired since its introduction 
by Messrs. T. S. & Co., is a sufficient test of its value, aud the continued 
demand for it amply proves the estimation in which it is held by the writing 
community. a 


1 SHEET, 1 ENVELOPE... NOTE 4 SHEETS,1 ENVELOPE, 
UNDER THE Rs. Sper Ream. Res. 1-8 per pkt. UNDER THE 
POSTAGE Per 1,000, Rs. 12. POSTAGE 
IN INDIA, Per 100, Re. 1-8. TO ENGLAND. 


Sample Sheet and Envelope will be forwarded on application. 
The Half-Tola Stationery may also be obtained Biack bordered. 


Narrow, Middle, Broad, Extra Broad, and Double Brdad at a slight advance on 
the above rates. . 


5 any 6, GOVERNMENT PLACE, CALCUTTA. 


